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Editorial 


Confusion Must Not Be Our Program! 


A pitiful demonstration of the lack of a well organized health program has been 
given to the citizens of Pennsylvania by the medical profession in this state. An 
attempt to pass a bill in the state legislature by the Blue Cross has been met with 
mixed feelings on the part of medicine. No attempt will be made to evaluate the 
merits of the sides taken but the manner in which the whole problem was handled 
should be a criterion of the lack of clear thinking that exists in the professional field. 
Dentistry can profit considerably if it is alert and avoids the pitfalls of this recent 


fiasco on the part of different groups in medicine to offer some type of health service 
to the public. 


First there was disagreement between the leaders of the Pennsylvania State 
Medical Society and the leaders of the Philadelphia County Medical Society, which 1s 
a component of the state society, and this was followed by a disagreement amongst 
the members in the Philadelphia County Medical Society. The unfortunate part of the 
whole matter was the manner in which the controversy was picked up by the press and 
the publicity given it did not place medicine in its true light to the public. 


There can be no question in the mind of any sound thinking professional man 
that some type of health service must be offered the public. We are living in an era 
that demands giving thought to the social needs of the population. What form of 
assistance this service should be, must be determined by the leaders of medicine and 
dentistry. The parent bodies of both the medical and dental profession should 
promulgate a plan of action that will meet with the satisfaction of all its component 
groups and then a definite program for its enactment should be put into force. We in 
the professions have tired these past few years with the lip service given us by the 
leaders, of what we do not want and what we do want in the way of a health program, 
the man in private practice is annoyed with the intangibles offered. This has been 
brought home to us rather strongly the past few weeks when patients ask, “Why is 
the doctor opposed to a broader health program?” Unfortunately the average doctor 
is not able to present the complete picture to the layman and the result is that 
confusion exists on both sides. 


The American Dental Association should use this recent controversy in Medicine 
in Pennsylvania as an impetus to work out or complete the program that it has in 
mind and show the public at large that there is unification of thought and purpose in 
improving the health service to the population at large. The Council on Dental 
Health could and should act as the public relations committee of the American Denta! 
Association and present our story in such a manner to the public and lay groups 
interested in the health of the nation so that the professions will not be accused of 
blocking the proper type of health service. 
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y Application of Aurylics Ih, 


Operative Dentistry 


Several years ago when I was asked to 
present a clinic on ‘Acrylics in Operative 
Dentistry”, before the Greater Philadel- 
phia Meeting, I was very reluctant to do 
so as I was experimenting with the ma- 
terial considerably, and had not been able 
to decide its limitations. I finally con- 
sented because I realized that it would 
only be possible to prove the worth of 
the material by getting together and dis- 
cussing the strength and weakness of it 
through individual experiences. 


Since that time I have had the oppor- 
tunity of learning much from others and 
some of the questions present in my mind 
at that time have been removed, but 
others remain and I am still looking for 
answers. 


Those of us who were present at the 
Chicago Dental Society Meeting about 
four years ago, well remember the wave 
of enthusiasm which seemed to prevail, 
for everyone was talking about acrylics 
for operative restorations. 

This enthusiasm was so great that many 
men went home with the idea that the 
Millenium had arrived. A great mistake 
for many, for instead of using the ma- 
terial with discretion in selected cases, 
they went completely overboard with the 
result that many mistakes and many 
abuses of the material were committed. 

Some men discarded their porcelain 
furnaces with the idea that they would 
never need to turn on the juice again. I 
am quite positive that the juice has been 
turned on again at least in the majority 
of cases. 

Dentistry has had many headaches and 
heartaches in the trial and error program, 


GEORGE A. COLEMAN, D.D.S. 


which we have had to go through to prove 
the worth of materials of various appli- 
cation, which have been presented to us 
by the manufacturers. A closer liaison be- 
tween the profession, the manufacturers 
and the Bureau of Standards would elim- 
inate much of this. There does exist, of 
course, a better relationship than was true 
a few years back. 


In my thirty-one years of practice I 
have seen many promising materials come 
and go. They in most instances did not 
stand the time experiment. In the applica- 
tion of Acrylics in Operative Dentistry I 
am of the opinion that the time experi- 
ment has not approached the limit by any 
means. We are far from our goal in that 
we can justifiably accept it as a proved 
part of our service. 

The fact that methyl methacrylate has 
been so widely accepted in Prosthetic ap- 
plication has naturally given it a big boost 
in the application for operative restora- 
tions. 

We have all wanted and have been 
looking for a material which would give 
us better esthetics and which would give 
us the strength of the metals we have 
had to use. We have also needed a ma- 
terial to replace the weakness of our 
esthetic materials. 

The acrylics on first appearance seemed 
to supply this long-felt need, and because 
of their easy working qualities they were 
very alluring. The simplicity of manipu- 
lation and the ease of application created 
an esthetic beauty, and an anatomic har- 
mony which could not be accomplished by 
any other material. 

In our efforts to replace what has been 
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lost in the mouth we have learned that 
perfect form will correct, at least par- 
tially, an error in color and that imper- 
fect form will ruin perfect color harmony. 
Heretofore fine color and proper ana- 
tomical form could only be produced by 
comparatively few men in the profession, 
for we are quite conscious, I am sure, 
that there are really only a few artists, 
who stand out as great ceramists. 


Color and form are so easy to obtain in 
acrylics, it will be a blessing to us if they 
finally prove their worth, for the average 
fellow will be able to do what has only 
been done before by an accomplished 
few. Anatomical form is easily produced 
because one is building it in wax, and 
most men are capable of doing this well. 
A bit of experience in color blending and 
marvelous esthetics can be also produced 
in the average hands. 


As I said in the beginning, we have 
to prove the worth of the material now, 
by trial and error, but I also believe that 
after this terrible war is over we will be 
able to get much help from the manu- 
facturers cf the basic materials, and we 
will then be able to get better materials 
and better results. 


The Rohm and Haas Company, who 
produced, I believe, the first material 
which was used for Prosthetic application, 
have splendid laboratories for research 
manned by capable individuals, who can 
when the opportune time arrives, do 
much for us, with our problems. Mr. 
Haas, who is the present head of the 
company, has assured the writer of their 
complete cooperation. This means much, 
for we as dentists are not qualified for 
this necessary procedure. 


There is no doubt that the material we 
are using today is a -better quality than 
that we first had presented to us. Also 
our present day methods of processing 
are giving us better results, Because of 
these facts we are making progress, and 
some of our early insertions, no doubt, 
would not have been failures, if we had 


used the materials and techniques we are 
using today. 

The desired requisites of a material for 
dental restorations of a satisfactory char- 
acter should necessarily meet the follow- 
ing requirements or specifications: 

Ease of manipulation 
Resistance to biting stress 
Resistance to wear 
Hard without being brittle 
Retain dimensions under all con- 

ditions 
Stable color 

7. Tissue tolerance 

8. Tooth characteristics in composi- 

tion 

9. Stable shelf life 

10. Allow for proper finishing for 

proper harmony 

Let us now consider when or where 
we should apply the acrylics in operative 
dentistry. 


A hw nN 


aX 


From the start it was our opinion that 
it should not be used to replace the gold 
inlay in compound cavities, except where 
one wanted to sacrifice strength for es- 
thetics. As a result I have inserted only 
two compound inlays. 

Since it is not wise to use it for inlays, 
it most surely should never be used for 
abutments. In bridge constructions it 
should have metal reenforcement, both in 
all acrylic bridges and as pontics in inlay 
bridges. I am becoming more convinced 
that it should also be reenforced in jacket 
crowns, especially in posterior crowns, 
where the stress is heavy. 

It is absolutely necessary to always con- 
sider the kind of teeth which are opposed 
to our restorations as it is affected differ- 
ently by gold, porcelain and natural teeth. 
It apparently does not cause excessive 
wear when opposed to natural teeth. 

Where it is necessary to hide metal in 
large gold restorations the acrylic makes 
the ideal veneer, for it can be so easily 
processed on to and into the metal cast- 
ing. There are many uses that remain to 
be proved, there are a number of abuses 
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which have already been proved. My con- 
clusions to date are, that it should be 
used with caution. 


In order to vindicate partially, the type 
of restorations recommended in this pre- 
sentation, reference to the work of Drs 
Arthur B. Gabel and E. Howell Smith, 
of the faculty of the School of Dentistry, 
University of Pennsylvania, is hereby con 
sidered. Their study and testing of the 
Flow of Methyl Methacrylate and the 
promise of a continuance of these consid- 
erations by them should have much to do 
with the development of the acrylics for 
operative usage. 

In summarizing their work they say, 
“An analysis of our experimental work 
to date seems to indicate that properly 
processed methyl methacrylate tends to 
behave like an elastic material, but under- 
goes a certain amount of permanent dis- 
tortion under a constant load maintained 
for an appreciable time. The rate of 
change of distortion is retained apparently 
by internal friction so that it has a log- 
arithmic decrement in both compression 
and recovery. Furthermore, it exhibits an 
hysteresis-like effect, recovery not being 
complete. It remains to be determined 
whether or not this latter phenomenon is 
comparable to that occurring in the core 
of an elector-magnet. 


Many questions remain unanswered. 
What brings about the seemingly initial 
distortion represented by the parabolic 
curve? Is there an instantaneous compres- 
sion upon application of the load and or 
recovery upon its removal, which has not 
been detected because of inherent difficul- 
ties? What effects do pearl size and 
methods of mixing, packing and process- 
ing have on the properties being investi- 
gated? And so ad infinitum. Many of 
these questions must be answered not only 
to determine whether methyl methacrylate 
is suitable for certain types of dental 
restorations, but also to obtain the most 
desirable physical qualities with the ma- 
terial available”. End quotation. 


One of the earliest and possibly the 
most satisfactory application of the ma- 
terial in our hands was the development 
of a shell acrylic crown for the restora- 
tion of broken incisors in children. This 
restoration has given so much satisfaction 
that if sometime in the future I feel that 
the material is not of the proper qualities 
for other dental restorations, I shall al- 
ways with confidence be able to use it for 
this purpose, 

The care and protection of the broken 
incisors in children has always been a 
difficult problem. These cases have been 
sadly and unwisely neglected by our pro- 
fession, to the extent that many a child 
has had her beauty permanently marred, 
her disposition and whole character af- 
fected by our lack of ability to properly 
restore what appears to the parents as a 
simple procedure. In many instances it 
has been the policy of dentists to allow 
the child to go without attempting a 
restoration until a later date, when the 
pulp has receded and a permanent resto- 
ration can be made, without danger to the 
pulp. This has brought about, and we 
have all seen it happen, bad lip habits, 
when the child becomes conscious of the 
appearance, with the result that the 
muscles of expression are inhibited to the 
extent that the whole facial expression is 
affected to the detriment of the appear- 
ance of the child. There is also many 
times an impediment of speech present, 
due to the effort on the part of the patient 
to hide the disfigurement. All in all it 
adds up to a point where many children 
have developed a very definite inferiority 
complex because their natural good looks 
have been affected by the improper solu- 
tion to a simple break of an incisor. 


Our efforts in the past have always 
been more or less failures. Various meth- 
ods and techniques have failed, for those 
which afforded protection without con- 
sidering esthetics were failures in appear- 
ance, Those which gave good esthetics 
necessitated retentive preparation endan- 
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gering the vitality in already traumatized 
teeth, and in many instances caused the 
death of the pulp. 


The acrylic shell crown eliminates all 
these difficulties, gives protection and es- 
thetic harmony, and makes for a happy 
situation for everyone involved. The 
child can laugh and really grin—a broad 
grin is one of the real features of beauty. 
The parent is happy because the child 
can do these things and the operator is 
happy because he has so easily solved 
what heretofore had been a difficult 
problem. 


The fabrication of this crown is 4 
rather simple technique, for in the first 
place it requires practically no preparation 
of the tooth. We have placed a consider- 
able number of these in the mouths of 
our patients, and there has been very 
little loss of tooth structure in the prep- 
aration. A survey of the case when pre- 
sented will usually disclose that there is 
enough free-way space in the bite to allow 
room enough for our thin shell crown on 
the lingual surface. If the bite is close one 
can stone the enamel—be sure to repolish 
—enough to make a free way space. In 
the number of crowns we have placed we 
have never touched the labial or lingual 
surface even though in several cases there 
has been a considerable curvature of the 
labial surface. The only preparation need- 
ed usually is a slight disking of the oppo- 
site corner to the break, for on this corner 
there is usually an undercut. After this 
simple preparation is made a copper band 
is fitted over the tooth loosely and car- 
ried up into the gingival trough properly 
festooned. Compound is now placed in 
the band heated to the proper consistency, 
tempered in oil. and gently carried to 
place over the tooth. With the compound 
under pressure it is thoroughly chilled 
and removed. Because of the undercut at 
the junction of the enamel and dentine 
the compound will fracture at that point, 
and that is as we want it, for this break- 
ing point is our finishing point. We pre- 


fer to use an electro-deposited die for our 
model, for this type of die is the most 
accurate of all. After our die is processed 
and trimmed it is placed in the proper 
position in our bite relationship, which 
we should have accurately registered in a 
good wax. After our models are available 
our die is oiled thoroughly, and because 
of the thin character of our crown we 
have found it best to apply our wax by 
dipping the die into heated wax until we 
have several layers. We can then proceed 
to wax up our die to the proper anatom- 
ical form. This is an extremely important 
part of our procedure for the success of 
our restoration is dependent upon secur- 
ing the best anatomical form for the best 
harmony. Our finished crown is naturally 
going to be a bit oversize, but this will 
not be noticeable if our anatomy is good. 
In fact it is true that a tooth slightly 
wider than the adjacent tooth is less no- 
ticeable than one which is narrower. 


After the proper anatomy has been 
built in the wax the shell of wax is care- 
fully removed from the die, invested and 
processed. We have found that an invest- 
ment consisting of one part plaster, one 
part stone and one part crystobalite in- 
vestment makes an ideal mixture for these 
cases. It is sufficiently hard, has the proper 
dimensions and is easy to remove from 
the processed crown. 


After the crown is processed it is 
placed back on the die and finished for 
try-in, when the patient is available. 
When a graphite material is used for 
electro plating any residue remaining 
from it on the finished die should be 
thoroughly removed, before the applica- 
tion of the wax, otherwise some of this 
residue may become incorporated into the 
acrylic crown, 

If when the crown is tried on there is 
any blanching of the gingival tissue it 
should be removed and polished down 
until there is merely a contact on the tis- 
sue without any impingement. We have 
found that this is the ideal, and in all our 
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cases the tissues remain normal and 


healthy. 


Since the shell crown is very thin it is, 
of course, necessary to have a cementing 
substance of a translucent material such 
as Kryptex. This can be a help to the 
color harmony and likewise can be a 
detriment so should be selected with care. 
If the proper technique is followed this 
crown can be as perfect in appearance as 
the finest porcelain jacket crown and pro. 
tection is maintained. 


It takes courage to prepare for a por- 
celain jacket crown an incisor in a child 
where the x-ray shows a large pulp 
chamber. Dr. Bodecker has said that 
“Some teeth are stewed in their own 
juices”. Dr. J. R. Blayney in answer to 
the question, Is the use of anesthetics for 
the control of pain during cavity prepara- 
tion detrimental to the health of the 
pulp? has this to say. I quote: “The use 
of local anesthesia in cavity preparation is 
not without some attending danger, oper- 
ators are sometimes interested in reducing 
the time required to prepare a large cav- 
ity or the preparation of a tooth to receive 
a veneer crown, as they are in relieving 
the patient of discomfort. Therein lies 
the danger to the pulp. When all sensory 
stimulation has been blocked out it is 
‘ very easy to cut the tooth structure too 
rapidly, thereby generating a sufficient 
amount of heat to definitely injure the 
delicate pulp tissue. This is particularly 
true when operating upon the teeth of 
youths, when the dentine is quite per- 
meable and the pulp chambers large. 
When the amount of cutting to satisfy 
the requirements of extension for preven- 
tion is large, or when the teeth are being 
shaped for jacket crowns it is very easy to 
inflict permanent injury to the pulp. 
Whenever it is necessary to block our 
sensory stimuli with an anesthetic because 
the tissue is hypersensitive, because the 
patient is uncooperative or because of the 
extent of cutting required, the operation 
must be performed at a slower rate than 


would be the case, if the anesthetic had 
not been employed. Retrogression chang- 
es in the pulp in the cases of extensive 
cutting are readily induced through the 
generation of an excessive amount of 
heat. It is the operative trauma in cutting 
the dentine and not the anesthetic per se 
which is responsible for degenerative 
pulps. It has been said, “The better the 
surgeon the greater is the respect for 
tissue.” This applies as much to surgery 
of the calcified tissues of the teeth as it 
does to any soft tissue.” End of quotation. 

So here in the words of a real authority 
is a danger signal, and so I believe if we 
can accomplish a beautiful effect without 
preparation on these teeth we should do 
so. Also we are not interfering with the 
soft investing tissue by the technique 
described and again a saving. 


Our technique for the shell acrylic 
crown might lead to the belief that a 
shoulderless preparation for acrylic jacket 
crowns can be successfully used. This is a 
fallacy for a well defined shoulder prepa- 
ration is more necessary for acrylic than 
for porcelain. Due to the elasticity of the 
acrylic we have found it wise to reinforce 
our jacket whenever possible. 


In the anterior part of the mouth where 
space will allow for porcelain reinforce- 
ment one is able to build restorations of 
beauty and of sufficient strength to meet 
the demands of the average case. This is 
accomplished in the following manner: 
After a platinum matrix is burnished and 
swedged on the copper die, a porcelain 
foundation is baked to a good biscuit 
bake without a glaze. Enough hills and 
valleys are created on this porcelain sur- 
face so that the processed acrylic will 
make a mechanical union with the por- 
celain. After the porcelain is baked to 
the required biscuit, the case is waxed to 
the proper anatomy, removed and pro- 
cessed in the customary manner. The 
question is sometimes asked, “If you have 
gone so far toward making a porcelain 
crown, why not continue to the finished 
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product ?’” This takes us back to the con- 
sideration of lack of ability of the average 
man to properly handle porcelain, The 
porcelain foundation in this crown adds 
rigidity to the acrylic, and also protects 
the cementing medium from the absorp- 
tive quality of the acrylic. We try in the 
making of this crown to cover the entire 
stump including the shoulder with por- 
celain. 

The other reinforcement for anterior 
crowns is made of cast gold. A collar of 
28 gauge wax is molded over the plat- 
inum matrix with most of the labial sur- 
face removed so that this collar of gold 
will not interfere with the blending of 
the acrylic too much, It is very difficult to 
black out metal in acrylic restorations and 
maintain good color blending. Wherever 
possible then, when using metal reinforce- 
ments one should so place the metal with 
this fact in mind, There are various meth- 
ods of blacking out metal. Some use 
paint, others use a white ink. And, of 
course, an opaque acrylic can be applied. 
But even the best does not always give 
the desired blending harmony. Holes 
drilled in the metal collars give sufficient 
attachment for the acrylic. This metal 
collar adds rigidity to the acrylic, but does 
not protect the cementing medium much. 

The fact that we overlooked the ab- 
sorptive power of our acrylic material was 
the cause of some of our early failures. 
We dehydrated our finished crown before 
cementation to such a degree that when 
the crowns were placed in the mouth they 
immediately took up a quantity of mois- 
ture, and in many cases the cementation 
was affected, and the crowns became 
loose. This happened to several of my 
early crowns, which were re-cemented 
without so much dehydration and they 
have stayed. All acrylic restorations large 
and small are now kept in water until 
ready for seating. 


Crowns for posterior teeth can be made 
with or without a shoulder preparation. If 
a shoulderless preparation is desired one 


must of necessity make a casting with a 
shoulder in the casting, such as Dr. Car- 
lisle Bastian has recommended for pos. 
terior shoulderless porcelain jacket 
crowns, It is our policy to make a casting 
similar to a full cast crown without the 
contour. In waxing this preparation a 
shoulder is prepared and holes for the 
retention of the acrylic are made. If in 
the bicuspid region, again it must be 
borne in mind that metal behind the acryl- 
ic interferes with color blending, there- 
fore the metal buccal surface must be re- 
duced as much as possible. One can very 
easily carry the acrylic over the collar of 
gold that might ordinarily show at the 
cervix, if the waxing of the contour is 
done with this in mind. 

When a posterior tooth will allow for 
a well defined shoulder it is wise to make 
a collar as previously described, to add 
rigidity to the acrylic, If rigidity is added 
to the acrylic by reinforcement the prop- 
erty of hystersis is theoretically, at least, 
partially overcome. This rigidity will also 
probably protect the cementation where 
stress of function is particularly heavy. 


In anterior bridges of acrylic the re- 
inforcement does not have to be any more 
than a carrier of the material. We prefer 
to cast our bars for they can be waxed in 
the position most desirable for each case. 


The inlay bridge with reinforced acryl- 
ic pontics brings up a controversial 
problem. Some men who advocate this 
type of restoration subscribe to the 
thought that the reinforcement should be 
made as light as possible. This I can not 
agree with, for I feel that the reinforce- 
ment should be strong enough to with- 
stand the stress of the forces of mastica- 
tion which are present. A light reinforce- 
ment will eventually be torn from the 
abutments and the bridge will be a 
failure. In restorations involving more 
than two pontics, if the reinforcement is 
not strong the elasticity of the acrylic will 
come into play and a probable sagging of 
the bridge may occur. We do not use any 
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bridges of this type of more than two 
pontics. If I may be permitted I should 
like to say a bit about inlay cavity prep- 
aration at this point. It has been my ob- 
servation that many men do not spend 
enough time on their inlay cavity prep- 
aration, It cannot be too good to be suc- 
cessful. We must in every instance bear 
in mind the forces of dislodgement that 
are going to be brought to bear upon our 
restoration and so design our cavity to 
resist these forces. I am quite amazed at 
the confidence some men have ih cement 
to hold their inlays in place. 


Our bars in the posterior bridge are 
cast as they can be waxed in the best 
position for the case. The attachment for 
the acrylic is maintained by casting little 
loops or struts, or by drilling holes 
through the casting. Physicists working 
with Plexiglass which is the mother ma- 
terial of our acrylic have discovered that 
a slight scratch on the highly polished 
surface will weaken the material and the 
polishing out of this scratch will restore 
strength. It is, therefore, advisable to keep 
our restorations as free from scratches as 
possible. Do not make our carving so 
deep that they cannot be properly polish- 
ed. All bars which are carrying pontics 
should be highly polished before the 
acrylic is processed to them. 

We have found the dry-pack mix more 
desirable to use than the gel mix, for 
applying our material to our molds, this, 
especially is true in our shell acrylic where 
it is sometimes difficult to reach the deep 
recesses of the mold because of the thin- 
ness of the wax form. 

Some of the advantages of the dry-pack 
are: 

a. No possibility of contamination. 
Ease of placing material in difficult 
undercut areas. 

Perfect shade control. 


(a) 


d. Permits sufficient trial packing to 
insure a dense, well fitting non- 
shrunk restoration, There is also a 


considerable saving of the powder 
for only that amount is used which 
goes into the jacket. Only fine grain 
polymer with well dispersed pig- 
ment can be used with the “dry- 
pack” technique. 


The desirable temperatures for process- 
ing were rather an unknown factor in the 
original experiments, and because the ma- 
terial allowed of an apparent curing with- 
out much control processing was perform- 
ed in a rather haphazard manner. We 
now know that a definite technique is 
necessary for complete curing. The case 
after flasking should be carried from ap- 
proximately 80° to 160° inside flask tem- 
perature, allowing about forty minutes for 
this change of temperature or 2° a 
minute. This allows for the vaporization 
of the monomer and as 158° is appar- 
ently the hardening temperature of the 
liquid our curing is carried through this 
critical stage properly. Our color blending 
is affected by too fast a temperature rise. 
After the flask has reached an outside 
temperature of 170° it can be boiled for 
thirty or forty minutes with safety. It is 
then allowed to bench cool before separat- 
ing. Jackets and inlays may be polished 
first with slow wet rag wheels and fine 
pumice. This followed by a fluff cotton 
rag wheel with shur shine finishing with 
a dry soft rag wheel. 

In the early part of this paper we ques- 
tioned the advisability of using acrylics 
for compound inlays. We do use inlays 
for cervices and incisal corners in the an- 
terior teeth. These are made by the direct 
pattern technique and have proved very 
satisfactory, except that some of them 
have come out for reasons unexplained, 
I do know that if I had been able to get 
as much retention for porcelain as for the 
acrylic the porcelain restoration would 
probably have remained intact. Undercut- 
ting of the acrylic material and the cavity 
seems to help in the retention. 

There are many opportunities for the 
application of acrylic which every indi- 

(Continued on page 292) 
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Since the early years in medicine, there 
must have been an intangible relationship 
between dentistry and ophthalmology, for 
Robert Bunon (who published impor- 
tant works in dentistry between 1743 and 
1746, dealing especially with dental hy- 
giene and prophylaxis) ridiculed the 
idea, then prevalent, that the eye teeth 
were related to the organs of vision, and 
that the latter might be endangered by 
the extraction of these teeth. 


As a matter of fact, one big reason 
for the disinclination to therapeutic den- 
tal extractions present in the early days 
of dental surgery (before dentistry was 
promoted from the company of the bar 
ber-surgeons, under whose aegis it was 
practiced) was connected with that cus- 
tom of “knocking out the teeth,” as a 
penalty for malefactors,—a Gilbertian 
punishment “‘to fit the crime” which was 
rather too common, Equally interesting 
was the great importance ascribed to the 
teeth by the ancient people. The Hebraic 
Code coordinates the phrases “an eye for 
an eye,” and “a tooth for a tooth,” with 
other significant penalties. In early 
Babylonian and Phoenician medicine the 
teeth were considered of great impor- 
tance and much attention was paid to 
their care. In spite of this, oral sepsis 
never was connected with demonology, 
and evil vapors,—both the forerunners of 
bacterial activity. 

As to oral sepsis, and its . historical 
background, we shall assume for the 
moment, that the ophthalmological com- 
plications of dental conditions rest wholly 
in a bacterial etiology, and through the 


* The Graduate School of Medicine, The University 


of Pennsylvania, presented before The Greater Phil- 
adelphia Annual Meeting, The Philadelphia County 
Dental Society, February 1, 1945. 


Ophthalmology and Dentistry 


278 


EDMUND B. SPAETH, M.D. 


effects of this, ocular conditions develop. 
Leeuwenhoek, in the early 1700, dem- 
onstrated the presence of microorganisms 
in dental deposits and cavities. Fincinus, 
a Dresden physician in 1847, approxi- 
mately, was the first to prove that dental 
caries was connected with bacterial action, 
confirming an earlier opinion advanced 
by Erdl. Pasteur in 1881 proved con- 
clusively the presence of pathogenicity 
in those organisms recovered from the 
sputum, and Miller, an American dentist 
practicing in Berlin in the late 1800, and 
the early 1900, advanced a chemico-bac- 
terial hypothesis for dental caries which 
was widely accepted and not seriously 
doubted until after the discovery of ac- 
cessory food principles and the relation- 
ship of their deficiencies. In 1902, Lang, 
an ophthalmologist, first pointed out the 
danger of infected teeth producing hema- 
togenous infections after cataract opera- 
tions and attributed choroiditis and uvei- 
tis to focal infection. Then, as now, the 
percentage of eye infections due to dental 
focal infections alone, was difficult to 
determine, as syphilis, tuberculosis, and 
diseases in the nasal accessory sinuses, 
the tonsils, the middle ear, and elsewhere 
were so common. We can say this, how- 
ever, that many eye conditions formerly 
attributed to syphilis, tuberculosis, and 
to rheumatic conditions are now recog- 
nized as not related to these, hence due 
wholly or in part, to foci of infections, 
The source of these foci and their rela- 
tionships to the teeth is largely a matter 
of elimination of all other probabilities, 
—the circumstantial evidence of guilt by 
means other than positive affirmation. 


It is a bit unfortunate that the words, 
focal infection, should by usage, include 











dental foci of infections. The patholog- 
ical anatomy of these conditions connect- 
ed with oral sepsis is most varied. It must 
include certain forms of gingivitis as well 
as rapidly spreading dental apical abcess- 
es. No one but a dentist is capable of 
stating which might be responsible for a 
haematogenous extension, and which is 
self-limiting, and adequately walled off 
from the circulation, and from possible 
general systemic effects. It is certain that 
dental conditions, such as nonerupted 
molars and other impacted teeth, if not 
infected play no part in ophthalmological 
pathological changes. Bacterial extension 
or the toxins from bacterial growth are 
the sine qua non. 


Zentmayer, de Schweinitz, and Finn- 
hoff, as Ophthalmologists, shortly after 
this, presented cases, and with these, con- 
clusive evidence of this very definite 
etiological relationship. 


During all of these years of bacterial 
research, it is most interesting to see that 
the constant findings were the strepto- 
coccus viridans, a streptococcus haemo- 
lyticus and a staphylococcus aureus. These 
same organisms are still the most com- 
monly found having proven pathogen- 
icity in oral sepsis. 

The ophthalmological conditions which 
we today consider related to dental sepsis 
are important, not so much because of 
their number, but for two other reasons, 
the first their severity when established, 
and second, that difficulty which we have 
in being certain that a case under con- 
sideration is due to the dental sepsis 
present in that case. There is no doubt 
that much dental sepsis is present without 
any ocular complications resulting from 
this. Equally definite is the fact that a 
most severe ocular condition can develop 
from a minimal degree of oral infection. 
The recent case of a very severe bilateral 
plastic iritis in its second recurrence dis- 
appearing very shortly after the extraction 
of a single periapical abscess is to be 
strongly contrasted with another recent 


case who went through a cataract extrac- 
tion with uneventful ease and perfect 
results. Shortly after the patient’s dis- 
charge from the hospital it was discover- 
ed that because of careless pre-operative 
examinations, the patient was permitted 
to go through with this surgery in the 
presence of many carious teeth, with re- 
tained root fragments and all of them 
abscessed. Ten extractions were necessary 
to place this patient’s mouth in a proper 
condition. It is without doubt, an ex- 
ample of ‘‘closing the barn door after 
the escape of the horse’’. No harmful re- 
sults developed from the necessary dental 
extractions, fortunately and perhaps 
inexplicably. 

Continuing my subject, x-ray findings 
of dental infections, and the testing for 
dead or live teeth are not the only diag- 
nostic proofs necessary that dental infec- 
tion under consideration is actually the 
cause of an ophthalmological disease 
under examination and treatment. Other 
factors must be presented, poorly under- 
stood (perhaps by the ophthalmologist 
alone), but significant. We know only 
that dental caries is responsible for ocular 
disease; hence, when dental disease is 
found in the presence of inflammatory 
ocular conditions, the former must be 
cleaned up as promptly as sound 
principles of dental surgery will permit. 


These ocular conditions include the 
following: Recurrent corneal ulcers of 
central and marginal types, all frequent, 
while seldom severe enough to endanger 
the eye they are always of great annoy- 
ance and result in the loss of time and 
money from incapacity, The more severe 
ulcerative conditions of the cornea are 
usually not related to dental infections. 
Iritis and iridocyclitis are certainly the 
result of the hematogenous transplanta- 
tion of infection from the teeth. Choro- 
iditis, retinitis and optic neuritis, are per- 
haps not as commonly caused by indef- 
inite etiological factors, but when that is 
the situation present, dental infections 

(Continued on page 292) 
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A few evenings at home in the vicinity 
of his radio are likely to give a conscien- 
tious dentist a mild case of apoplexy or at 
least to raise his blood pressure several 
degrees. Depending upon the program he 
listens to, he may hear girls with ade- 
noidal voices warbling the praises of 
somebody's toothpaste or powder or a 
comedian interrupting his lines to extol 
the virtues of somebody else’s liquid 
dentifrice. 

Radio plugs and magazine ads for den- 
tifrices and toothbrushes may amuse or 
annoy us or leave us cold, but it is well 
to remember that they constitute the only 
“dental health education” many lay 
people receive. In the case of serious dis- 
eases, there are legal restrictions regarding 
misleading advertising; but so far as his 
teeth are concerned the layman is pretty 
much at the mercy of commercial agencies 
and well-meaning but frequently ill- 
informed volunteers. 

Dispensers of Dental Health Information 

The need is apparent for reforms, both 
in the material presented to the public 
and in the manner of its presentation, but 
doubt and confusion exist regarding how 
such reforms should be undertaken or 
under whose supervision they should be 
made. To begin with, we find an astonish- 
ing number and variety of agencies fur- 
nishing dental health information to the 
public. These sources’ include the United 
States Public Hea!th Service and many 
other federal services or bureaus; such 
national voluntary agencies as the Amer- 
ican Dental Association, American Medi- 
cal Association, American Public Health 
Association, American Red Cross, Amer- 


ican Cancer Society, National Tubercu- 
losis Association, Child Welfare Federa- 
tion, National Education Association, Na- 
tional Dental Hygiene Association, Na- 
tional Health Council, and National Or- 
ganization for Public Health Nursing; 
departments of health in every state and 
in practically all large cities; state and city 
departments of education; state, district, 
and local dental societies and medical so- 
cieties; local health councils, youth or- 
ganizations, and the P.T.A.; insurance 
companies, which in health matters oc- 
cupy a sort of twilight zone between the 
altruistic and the commercial ; and finally 
the completely commercial agencies whose 
primary interest is in making sales, al- 
though during recent years their directors 
have come to realize the advantage of 
backing their wares with “‘scientific” evi- 
dence of value. 

It is obviously impossible for any one 
person or agency to collate, evaluate, and 
coordinate all the information concerning 
dental health that is poured out by these 
numerous and diverse agencies. Thus. 
whatever screening is done must be done 
at the receiving end. An example is a state 
superintendent of schools who checks all 
health education material that is to go 
into the hands of teachers and pupils 
under his general supervision. Very few 
schoolmen, however, have the time, the 
ability, or the interest to follow such a 
system. 

Need for Cooperative Work 

The ideal situation would be to have a 
competent group of persons, approved by 
the dental profession, to act as a clearing 
house for all dental health information 
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given to the public. Even if such a group 
were organized, however, it could not 
insist that any commercial or volunteer 
agency submit material for acceptance or 
rejection. Lacking such a clearing house, 
where may we look for a source from 
which the layman may obtain authentic, 
practical, and unbiased dental health in- 
formation ? 


In order to find an answer to this ques- 
tion, we should consider what we mean 
by the term ‘‘dental health education.” 
There are two phases in every type of 
education—the material that is taught and 
the manner in which it is presented. The 
highest authorities on dental health infor- 
mation are the dental research men, and 
the best counselors on methods and tech- 
niques are the health education experts. 
Perhaps no one person should ever be 
allowed to be the sole judge of any piece 
of educational material on a subject so 
vitally important as health, since no one 
person possesses all the knowledge re- 
quired to render such judgment. The best 
dental health educational material pro- 
duced during recent years has been the 
end-result of cooperative efforts and of 
multiple checking by many component 
persons. 

About the time that public health den- 
tal programs began to be inaugurated as 
integral parts of state health programs, it 
was realized that very little suitable den- 
tal health literature for the public was 
available. There ensued a great rush to 
provide such literature, with the result 
that much outmoded material was copied 
or adopted for use without its being sub 
mitted to any authoritative source for re- 
view. As a result, errors were repeated 
and disseminated, and many controversial 
statements were given to the layman as 
facts. 


A striking picture of conditions pre- 
vailing in the dental health educational 
field during the late 1930's and early 
1940's is given in the little book entitled 
An Evaluation of Dental Health Litera- 
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ture, by Vern D. Irwin and Netta W. 
Wilson of the Minnesota Department of 
Health. in a random sampling consisting 
of 235 statements in the dental health lit- 
erature distributed to the public in the 
year 1940, these authors found 32 per 
cent facts, 24 per cent fallacies, and 44 
per cent controversial material. They also 
found many impractical, over-technical, 
and contradictory statements that were 
being presented to the layman even by 
non-commercial promoters of dental 
health education. 

During the last few years there has 
been marked improvement in the quality 
of dental health educational material. 
This improvement, I believe, can be cred- 
ited largely to the trend toward cooper- 
ative preparation and multiple checking. 
The American Dental Association was 
among the first to adopt this system. For 
example, the book called Teeth, Health, 
and Appearance, published under the 
auspices of the American Dental Associa- 
tion, is the work not of one person but 
of a committee of five who were aided by 
twelve others, and the book was finally 
reviewed and approved by the United 
States Public Health Service. The A.D.A. 
pamphlet for parents entitled “Your 
Child’s Teeth” was prepared and review- 
ed in a similar manner, 

The National Dental Hygiene Associa- 
tion submits its educational material for 
review to the American Association of 
Public Health Dentists. A committee 
from this latter organization in turn sub- 
mits the material to a number of dental re- 
search men, public health and educational 
experts, before finally presenting it for ap- 
proval to members of its own organiza- 
tion. While this system does not guaran. 
tee perfection, it does go a long way 
toward safeguarding dental health liter- 
ature and other educational materials 
against error and bias. 


Lay Education by Public Health Programs 


On the state level, dental health liter- 
ature for the public is generally prepared 








or selected by the director of the state 
dental health program. These directors 
and their staff members are able to render 
valuable educational service both to the 
lay public and to members of the dental 
profession in their states. They are in a 
position to do so because they are people 
who devote their full time to the promo- 
tion of public dental health, who have 
made a profession of dental health educa- 
tion, and who, as state employees, have 
no private axes to grind by the promotion 
of any particular product, method, or 
point of view. An important part of their 
responsibility is to keep themselves in- 
formed about all the findings of dental 
research and to pass on valuable informa- 
tion to the public in a way that laymen 
can understand and act upon. 


Publicity and public relations constitute 
a science and an art that require con- 
siderable study and training. No matter 
how excellent a practitioner he may be, 
the average private dentist is not neces- 
sarily a good publicity man. It often 
seems that his concept of dental health 
education is a campaign to get people 
into the dental office for restoration of 
missing teeth; in other words, to urge 
them to spend for dental replacements 
the money that would otherwise (in the 
prewar days of plenty) be used for such 
things as automobiles, radios, new refrig- 
erators, and other gadgets. The great aim 
of public health dentistry, however, is to 
prevent the loss of teeth and to maintain 
dental health. This aim can be achieved 
only by starting dental care early in life 
—as soon as all the deciduous teeth have 
erupted—and continuing such care year 
by year in order to prevent the accumula- 
tion of a backlog of neglect. 


In order that the public may know how 
to prevent loss of teeth and maintain 
dental health, it is necessary that authentic 
and practical dental health information 
be made available to all lay groups. Prob- 
ably the largest of these groups, and Cer- 
tainly one of the most important, consists 


of pupils in schools, from kindergarten 
children to high school seniors. Adequate 
dental health information adapted to each 
age level should be made available for all 
types of schools as soon as possible, so 
that the generation now growing up will 
know the facts about dental health and 
will be trained in correct dental health 
practices. 


Since most of the health teaching in 
schools is the responsibility of individual 
teachers, proper information should also 
be provided for teachers in training and 
for those already in service. Parents, of 
course, need dental health education that 
will help them maintain their own dental 
health and that of their children. Mem- 
bers of all the professions—not only edu- 
cators, but also nurses, physicians, and 
any others who give health information to 
the public—should know the essential 
facts about dental health. A course in 
dental health education, with emphasis on 
factual material and scientific method, 
would be a desirable edition to the pre- 
service training of all such persons. 
Another group frequently overlooked in 
plans for public health education consists 
of the numerous adults who are not par- 
ents, but who nevertheless need authentic 
dental health information. 


Lay Education by Dentists 


Much education of adults and older 
children can be accomplished by the den- 
tist at the chairside. While he is in the 
dental office, the patient is likely to ask 
the dentist questions that have occurred 
to him as a result of information, some of 
it probably of an erroneous or contradic- 
tory nature, that he has obtained from 
various sources. The family dentist is usu- 
ally the patient’s highest court of appeal 
on such matters, and therefore he should 
be prepared to answer such questions 
fully and to assist the patient’s under- 
standing by means of pictures, models, 
casts, and other media of visual educa- 
tion. Furthermore, the dentist should be 
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prepared to respond favorably when he 
is asked to give talks before civic, lodge, 
church, club, or other community groups. 
The dentist who expects to give a talk to 
a lay group may obtain help from the di- 
rector of the public health dental program 
in his state or from the Bureau of Public 
Relations of the American Dental Asso- 
ciation. 


If the dentist is to dispense satisfactory 
dental health education to the public, he 
himself must become in some respects a 
trained educator. I have said that a skill- 
ful and competent practitioner may not 
necessarily be a good public relations man, 
and it is equally true that, lacking any 
training for the task, he may not be a 
good educator. Dentists possess a great 
deal of technical information that need 
not be passed on to the public, also cer- 
tain information that the public should 
share. The dentists will receive needed 
help on this matter when the Council on 
Dental Health of the American Dental 
Association publishes, in the near future, 
its proposed manual for them. This book 
will contain the dental health information 
that should be given to the public and 
will clearly outline the objectives of the 
public dental health program and the 
ways of attaining them. 


The various media by which dental 
health information can be conveyed to the 
public are fairly well known. Those me- 
dia include newspaper and magazine ar- 
ticles, books and pamphlets, radio, motion 
pictures and lantern slides, as well as lec- 
tures and informal talks. We shall do 
well to remember, however, that actions 
still speak louder than words. Dental 
health education, like all other health 
education, is founded on the idea of pre- 
vention—preventing loss of teeth, pre- 
venting advanced dental disease. The den- 
tist who preaches the need for meeting 
the dental health problem, yet refuses to 
practice children’s dentistry, may justly 
be compared to a physician who believes 
wholeheartedly in vaccination and urges 


it upon his patients but refuses to vaccin- 
ate children because he dislikes handling 
child patients. 

Adequate care for children’s dental 
needs, begun at an early age and con- 
tinued every year thereafter, is the only 
way available at present for meeting the 
dental health problem, Dentists know 
this and frequently speak their minds 
about it, but unless they show sufficient 
interest to do something about it, they are 
merely inviting interference from outside 
the profession. If the public is not assured 
that the dental profession is sincere in its 
expressed desire to prevent a recurrence 
of the present deplorable dental condition 
of our people, it will eventually demand 
that some system other than the one now 
in force be inaugurated to save the teeth 
of children. A number of experimental 
programs are now under way for purposes 
of studying possible solutions to the den- 
tal manpower problem and finding ways 
to meet existing needs. Solutions satisfac- 
tory to both the profession and the public 
can be found only by support of such ex- 
perimental studies, The best way to avert 
a crisis in dental practice is for private 
practitioners and public health dentists to 
work together toward a sound under- 
standing of dental needs and acceptable 
methods of meeting them. 

What can the private practitioner do to 
promote desirable dental health education 
for the public? While not attempting to 
supply a comprehensive list of activities, 
we can offer the following suggestions: 

1. He can study the psychology and 
technique of handling child dental pa- 
tients and either accept such patients him- 
self or refer them to a colleague who is 
able and willing to care for their needs. 

2. He can give chairside education to 
every patient and be prepared to address 
public meetings on dental subjects. 

3. He can cooperate in all public 
health dental programs, especially those 
conducted through the schools of his 
community. 

(Continued on page 301) 
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P, resident s Message 





H. K. Cooper 


Dear Fellow-Members: 


A friend of mine, the other day, was 
discussing a problem that came to his at- 
tention through his son. It seems his boy 
is a pilot of a large bomber in one of the 
theaters of war. He told me he had sent 
his son some newspapers thinking that 
the boy would be interested in reading 
about things back home, After he re- 
ceived a letter from his son, he felt very 
sorry that he had sent the papers. His 
boy had noticed the dissention and lack of 
understanding which seems to be taking 
place between groups, races, religions, 
etc. The boy wrote to his Dad in this 
manner. 


He stated that on his bomber he had a 
very interesting crew. His co-pilot was a 
Jew. Another member was born in Ger- 
many and had become a United States 
citizen. Another was a Catholic and still 
another a Czechoslovakian, etc. He said 
that they even had some Republicans and 
Democrats in the group. 


In his letter to his father, the boy stated 
that although the crew seemed to have 
many separate interests, there was one 
thing certain. When they went out on a 
mission they were all United States cit:- 
zens, fighting for the same thing. And he 
further stated that he regretted the fact 
that he read so many discordinate things 
in the papers and he hoped that by the 
time they got back home, they would find 
that we, here at home, had been flying 
our ships with the same traditions in our 
minds upon which this country was 
founded. I think that can illustrate pretty 
well some of the problems that are facing 
all of us today. 


In dentistry, whether we are thinking 
of dental education or whether we are 
thinking of the dental public health 
problems or any problem that presents 
itself to us as a profession, one thing is 
certain, that some of these minor things 
must be ironed out before we get to the 
solution of the real problem. 


Elbert Hubbard writing an essay about 
mosquitoes tells of a man who had lived 
all winter in the hope of going out in the 
springtime to the woods and down to the 
stream where he might catch a few trout. 
He had planned how he would look at 
the flowers and the trees and the birds on 
his way to this stream. The day finally 
came for him to make his trip. He started 
on his hike and had not gone into the 
woods very far till a mosquito bit him. 
He brushed this one off and another came 
and he brushed it off and still another 
came and he battled that one successfully 
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and finally they came around him so thick 
and fast that he became very much agitat- 
ed and confused mentally. In fact, he be- 
came so much irritated that he forgot to 
look for the flowers or the birds. He be- 
came so busy with his mosquitoes that he 
missed the point of his entire trip. He 
went home disgusted and mad. He ac- 
complished nothing that he set out to 
do, all because his mosquitoes licked him. 


I hope we, in carrying out the ideals 
and objectives of our profession, will not 
be “licked by the mosquitoes”. I know 
there are many atound, in fact, a few 
have just bitten me. 


By this time you probably know that 
we are going to have a House of Dei- 
egates meeting in Philadelphia on May 2. 
It will be a one-day affair, divided into 
three sessions. The problems that are com- 
ing up for discussion are many and I 
sincerely hope that the delegates will read 
and study the agenda which will be sent 
them. I hope they will come prepared to 
discuss the problems intelligently and re- 
member that it will be only a day’s meet- 
ing and if we have too many mosquitoes, 
not too much will be accomplished. 


We must all remember this—we are 
doing a war-time job and there are many 
things which have been forced upon us 
which we could not control. Others had 
to be overlooked because of difficulties 
brought on by a major war.. Our objec- 
tives must be clearly defined in our minds. 
Certainly we must think of the men in the 
Armed Forces who will he coming back. 
Certainly we must think of the future of 
our profession, generally, and critical at- 
titudes just for the sake of politics will 
not be in order. 
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This letter is the last one that I will be 
writing as the President of the Pennsyl- 
vania State Dental Society. I would like to 
take this opportunity to thank all the 
officers, all members of committees, and 
also the great number of men who aided 
me during my administration, It is im- 
possible to mention the names of all the 
members in an article such as this. 


The experience of being the President 
of your Society has taught me many les- 
sons which I will never forget. I have 
met men all over the State who are so 
sincerely interested in dentistry and doing 
their work so well that they are always 
willing to help and serve. I was stimulat- 
ed constantly as I learned to know them 
better. I have often been proud that | 
was a dentist when I met these men, 


1f I have done anything which seemed 
untair, I hope you will understand that 
my motives were always in the effort of 
fairness. As I see it, the President of an 
organization cannot take sides on any 
issue. All issues that require that kind of 
activity must be decided by the House of 
Delegates and there, the majority rules. 


As my valedictory to the Pennsylvania 
State Dental Society, I hope the same can 
be said about my efforts as was stated by 
Paul in his letter to Timothy in the Scrip- 
tures: “I have fought a good fight. I have 
finished my course. I have kept the faith.’ 


Sincerely yours, 


Wa 








Monthly Report of the Board of 
yi Ae and Harrisburg Office 


On April Sth a letter was sent out to 
all 1944 members who had not been re- 
corded as members in 1945 over the sig- 
nature of Dr. J. D. Mathewson, Chairman 
of the Membership Committee. Some men 
undoubtedly have received this letter who 
had already paid their 1945 dues to their 
local secretaries, but the remittances had 
not yet been received in the Harrisburg 
Office. It is hoped that any of you who 
received this letter will understand. 

As you will note by the membership 
statistics given at the end of this report, 
our membership is in better shape than 
it has ever been at this time of year but 
with legislative activity, both State and 
National, as well as other trends in order 
to protect the interests of dentistry we 
must have a substantial majority repre- 
sentation in Organized Dentistry. 


By the time you read this report you 
should have received a booklet, ‘Your 
Child’s Teeth”, mailed to you by the 
Council on Dental Health of our State 
Society, together with an explanatory 
sheet outlining the use to which you are 
requested to put this booklet. The Coun- 
cil on Dental Health feels that much good 
can be accomplished along the lines of 
dental health education if this booklet is 
given wide circulation. You are urged as 
an individual member to do your part in 
giving wide circulation to the booklet. 

As you will note from information 
found elsewhere in this issue of the 
STATE JOURNAL, there is to be a 
streamlined meeting of the House of Del- 
egates in a one-day session at the Belle- 
vue-Stratford Hotel, Philadelphia, Pa., 


beginning at 10 A. M., Wednesday, May 
2nd. All delegates and needed alternates 
have been notified. The decision to hold 
this meeting was made after the April 
issue of the STATE JOURNAL went to 
press. Therefore, we were unable to give 
this meeting earlier publicity. 

During the past month there has been 
considerable activity on the part of the 
Legislative Committee in cooreration with 
the Deans of the three Dental Schools of 
our State and the State Board in regard 
to amendments to our Dental Act and 
such changes as seem to be needed are 
now being drafted by our newly acquired 
legal representative, John H. Fertig, 
Esquire. 

The new motion picture, “The Story of 
the American Dental Association”, has 
been shown to several groups in the State 
and is booked for more showings in the 
near future. This picture, 2s planned by 
the Membership Committee of the A.D. 
A., is designed to acquaint both members 
and eligible non-members of the work 
and value of the American Dental Asso- 
ciation and it is hoped that it will ac- 
complish this purpose. 

The membership statistics given below 
show that we are still ahead of our mem 
bership record a year ago: 

April 9, 1945 — 3797 
April 9, 1944 — 3683 





Gain 114 
Respectfully submitted, 


C. J. HOLLISTER, 
Executive Secretary. 
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This is the Official Call for the 
ANNUAL MEETING 


of the Board of Trustees of the 
Pennsylvania State Dental Society 
Which Will Convene Promptly at 2 P. M. 
in the Bellevue-Stratford Hotel, Philadelphia, Pa., 


TUESDAY, MAY Ist, 1945 


RAYMOND S. NEIMAN, Chairman 











This is the Official Call for the 
MEETING OF THE HOUSE OF DELEGATES 


of the Pennsylvania State Dental Society 
Which Will Convene in the 
Bellevue-Stratford Hotel, Philadelphia, Pa., 
at 10 A. M., 


WEDNESDAY, MAY 2nd, 1945 


Due to the war emergency this will be a one-day meeting composed of 
three sessions. It is hoped that there will be a full delegation representing 


each district. 
H. K. Cooper, President 
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Proposed Naval Dental Bill 


SENATE BILL 715 
HOUSE OF REPRESENTATIVES BILL 2584 


Be it enacted by the Senate and House 
of Representatives of the United States of 
America in Congress assembled, that 
within sixty days after the date of enact- 
ment of this Act the Bureau of Medicine 
and Surgery shall be reorganized so as to 
provide for greater integrity of the dental 
service in accordance with the provisions 
hereof. 

SECTION 2. The dental functions of 
such Bureau shall be defined and prescrib- 
ed by appropriate directives of such Bu- 
reau and any necessary regulations of the 
Secretary of the Navy to the end that the 
dental division of such Bureau shall 
study, plan and direct all matters coming 
within the cognizance of such Division, 
as hereinafter prescribed, and all matters 
relating to dentistry shall be referred to 
the Dental Division. 

SECTION 3. (a) The Dental Division 
shall (1) establish professional standards 
and policies for dental practice; (2) con- 
duct inspections and surveys for mainten- 
ance of such standards; (3) initiate and 
recommend action pertaining to comple- 
ments, appointments, advancement, train- 
ing, assignment, and transfer of dental 
personnel; and (4) serve as the advisory 


agency for the Bureau of Medicine and 
Surgery on all matters relating directly to 
dentistry. 

(b) The Dental Division shall con- 
sist of (1) an office of the Chief of 
Division; (2) a Dental Standards 
Branch; (3) a Dental Personnel Branch, 
and (4) a Dental Liaison Branch. An 
officer of the Dental Corps of the Navy 
shall be detailed as the Chief of the Den- 
tal Division. Such officer, while so serv- 
ing in time of war, shall have the rank, 
pay and allowances of a rear admiral. 

SECTION 4. The Secretary of the Navy 
shall provide by regulations for establish- 
ing on ships and shore stations dental 
services to be* administered under the 
senior dental officer who shall be respon- 
sible directly to the commanding officer 
of such ship or shore station for all pro- 
fessional, technical, and administrative 
matters in connection therewith. 

SECTION 5. All laws and parts of laws 
in conflict herewith are hereby repealed. 

All members of the State Society are 
urged to write to the House and Senate 
Naval Affairs Committees, whose names 


are listed, requesting the passage of this 
bill. 


House Naval Affairs Committee 


Carl Vinson of Georgia. 

Patrick H. Drewry, of Virginia. 
Lyndon B. Johnson, of Texas. 
Michael J. Bradley, of Penna. 
Ed. V. Izac, of California. 
Lansdale G. Sasscer, of Maryland. 
James J. Haffernan, of New York. 
L. Mendell Rivers, of S. Carolina. 
F. Edward Hebert, of Louisiana. 
John E. Fogarty, of Rhode Island. 
Emory H. Price, of Florida. 
William A. Rowan, of Illinois. 


Ray J. Madden, of Indiana. 

Frank R. Havenner, of California. 
Hugh De Lacy, of Washington. 
Andrew J. Biemiller, of Wisconsin. 
E. L, Bartlett, of Alaska. 

Jesus T. Pinero, of Puerto Rico. 
James W. Mott, of Oregon. 

W. Sterling Cole, of New York. 
George J. Bates, of Mass. ; 
William E. Hess, of Ohio. 

Jack Z. Anderson, of California. 
James Wolfenden, of Penna. 
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William W. Blackney, of Michigan. 
Robert A. Grant, of Indiana. 
Margaret Chase Smith, of Maine. 
James V. Heidinger, of Illinois. 
Harry L. Towe, of New Jersey. 
Joseph R. Farrington, of Hawaii. 


Senate Naval Affairs Committee 
David I. Walsh, of Mass. 
Millard E. Tydings, of Maryland. 
Richard B. Russell, of Georgia. 
Harry F. Byrd, of Virginia. 
Peter G. Gerry, of Rhode Island. 


Charles O. Andrews, of Florida. 

Allen J. Ellender, of Louisiana. 

John L. McClellan, of Arkansas. 

James O. Eastland, of Miss. 

Warren G. Magnuson, of Washington. 
Francis J. Myers, of Penna. 

Hiram W. Johnson, of California. 
Charles W. Tobey, of New Hampshire. 
Raymond E. Willis, of Indiana. 

C. Wayland Brooks, of Illinois. 
Owen Brewster, of Maine. 

Edward V. Robertson, of Wyoming. 
Leverett Saltonstall, of Mass. 


Report of the cDeatell ee and 


Examining Baad 


A meeting of the State Dental Council 
and Examining Board was held in the 
Department of Public Instruction, Harris- 
burg, Pennsylvania, on March 18 and 
19, 1945. All members of the Board were 
present. 

Audit Report 

Chairman Heffernan appointed Drs. 
Harkins, McCready and Adams as the 
committee to review the report of the 
Auditor General. 

The committee submitted the follow- 
ing report: 

To the Chairman and Members of the 
STATE DENTAL COUNCIL AND 
EXAMINING BOARD: 

Your committee appointed under the 
resolution adopted March 19, 1945, to 
study the report of the Honorable F. 
Clair Ross, Auditor General, and submit 
statement of its findings, respectfully re- 
port that inasmuch as there are no crit- 
icisms or recommendations in the report 
of the State Dental Council and Examin- 
ing Board made by the Honorable F. 
Clair Ross, Auditor General, for the 
period from June 1, 1943 to May 31, 
1944, there are no comments to be made 
on the report. 

Respectfully submitted, 
C. S. Harkins, D.D:S. 
Wa. A. McCreapy, D.D.S. 
RoserT ADAMS, JRr., D.D.S. 
Reusen E, V. Miter, D.DS., Secy. 


Rules and Regulations Governing Written 
and Clinical Examinations 


The Board reviewed and revised the 
rules and regulations governing the 
written and clinical examinations, and a 
motion was made, seconded and passed 
that the regulations be approved. 


Dental Hygiene Clinical Examinations 


Motion was made, seconded and passed 
that the revised rules, regulations and re- 
quirements for conducting the dental 
hygiene clinical examinations be ap- 
proved. 


Report of January, 1945, Examinations 


Forty-one candidates took the final 
dental examinations, and there were no 
failures in the written examinations. Four 
of these candidates failed in the clinical 
examinations. 

Twenty-eight candidates took the par- 
tial dental examinations, and two candi- 
dates failed. One candidate was dismissed 
for communicating during the written 
examinations and is also considered as a 
failure. 


Ouestions for April and May 
Examinations 


Questions for the written dental and 
pre-dental examinations to be held at 
Temple University Dental School on 
April 16, 17, 18, 1945, and questions for 
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the written dental, pre-dental and dental! 
hygiene examinations to be held at the 
Evans Dental Institute, University of 
Pennsylvania, on May 28, 29, 30, 1945, 
were presented, corrected and approved. 
Change of Names 

Court Decrees showing the change of 
names of the following were filed with 
the board, and it was properly passed to 
change the names, and that new licenses 
to practice dentistry in Pennsylvania be 
issued upon the return of the original 
licenses and upon the payment of the 
required fee of $10.00. 

Doctor David J. Greenberg to 

David J. Greene. 
Doctor Charles Cohen to 
Charles G. Consovoy. 

Hearings 

The board issued two citations for 
hearings on March 19 at Harrisburg. 

A hearing was held in the case of Dr. 
David L. Greenberg, of Jeanette, Penn- 
sylvania. No definite action was taken by 


the board, pending receipt of a transcript 
of the stenographic notes from the hear- 
ing stenographer. 

In the case of Dr. Jacob I. Feldman, 
his attorney appeared before the board 
and requested a postponement of the 
hearing. It was agreed to postpone the 
hearing, and a motion was made and 
seconded that Dr. Feldman be cited to 
appear before the board for a hearing at 
the next regular meeting of the board 
or at a special meeting to be held either 
in Philadelphia or Harrisburg. 

Next Meeting of Board 

The board will meet in regular session 
in Harrisburg on June 24 and 25, 1945. 

Respectfully submitted, 

Dr. A. J. HEFFERNAN, Chairman 
Dr. REUBEN E. V. MILLER, Sec’. 
Dr. W. A. McCREADY 

Dr. A. M. STINSON 

Dr. C. S. HARKINS 

Dr. ROBERT ADAMS, JR. 





Section 5, which now reads: 





Proposed Amendment to Article IV, Section 5 of the 
Constitution of the Pennsylvania State Dental Society 


We propose the following amendment to the By-Laws, Article IV 


“The House of Delegates shall nominate to the Governo: 
of the State two persons for each vacancy on the State Dental 
Council and Examining Board, as provided in Section 412 of 
the Administrative Code. No two nominees shall come from the 
same District or Component society. No District society shall 
have two members on the Examining Board at the same time.” 

To be amended by deleting the last sentence which now reads: 

“No District society shall have two members on the 

Examining Board at the same time.” 


Signed: 
A, C. YOUNG 
P. V. McPARLAND 
ALBERT I, WISE 
F, H. GASKIN 
T. Z. PLANK 
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 * ae ox. of Cosa on 5 ee Health 
dinlien pe ee _ Aanaicheilliats 


The Council on Dental Health of the 
American Dental Association held a 
three-day meeting in Chicago in February. 
The Executive Committee and the Com- 
mittee on Methods of Payment of the 
Council also conducted all day confer- 
ences. Mimeographed copies of the Pro- 
ceedings will be mailed on or about 
April 15th. 

The Pennsylvania State Council on 
Dental Health has prepared a standard 
application form for having children ex- 
cused from school for dental appoint- 
ments. There has never been a state-wide 
acceptance of this procedure by school 
officials in Pennsylvania, but it is planned 
to obtain approval and cooperation of 
local school superintendents or supervis- 
ing principals. 

The West Virginia State Council on 
Dental Health recommended that the 
State Dental Society sponsor state legisla- 
tion to create a division of dental health 
in the State Department of Health, and 
that dental society support be requested 
for State funds to assist in financing the 
State Dental Health Program. 

The Kansas State Council on Dental 
Health recommended and the Executive 
Council of the State Association approved 
the following activities for a state-wide 
dental program: 

1. To continue the High School Physical 

Fitness Dental Program. 

2. To initiate and carry out the Kansas 
Emergency Maternity and Infant Care 
Dental Program. 

To stimulate the organization of 
county councils on dental health. 
To encourage county dental societies 
to make some provision with county 
welfare boards to supply complete 
dental care to all children and emer- 
gency and reclamation dental services 
for adults on public assistance rolls 
in each county. 

The Council on Dental Health of the 

Second District Dental Society of New 


ove) 


pes 
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York obtained approval from that or- 
ganization to request the Associated Hos- 
pital Service to supply information on 
the changes in state legislation necessary 
to include dental service under the Blue 
Cross Plan. Approval was also obtained 
for the establishment of a standing com- 
mittee of dentists to work with a similar 
committee of the Blue Cross Plan for a 
period of five years, 

Seven Committees of the Connecticut 
State Council on Dental Health are in- 
vestigating the following problems, re- 
sources and methods as a preliminary 
step to the development of plans for 
meeting the dental health needs of the 
State: 

1. Dental care needs for children and 
adults in rural areas. 
Dental care needs in urban areas. 
Resources of private dental offices to 
provide dental care. 

. Resources and operation of clinics. 
5. Ability of the public to pay for denta! 

services. 

6. Dental programs in industries. 
7. Prepayment plans. 

The McCall-Hyser Plan was rejected 
by the Committee of the New York State 
Dental Society. The Committee reported 
that the plan would “‘only distract atten- 
tion from a more logical program of 
caring for children and young adults.” 
Have you read: 

1. The article ‘Dentistry, International 
and National, Present and Post- 
war’ by Dr. W. H. Scherer, 
A.D.A. President; J.A.D.A. 32: 
289-297, March 1, 1945. 

2. The article “Dentistry in a National 
Health Program’’ by Surgeon 
General Parran; J.A.D.A., 32: 
285-288, March 1, 1945. 

ALLEN O. GRUEBBEL, D.D.S., 
Executive Secretary, 

222 East Superior Street, 
Chicago 11, Illinois, 








APPLICATION OF ACRYLICS (Continued) 


vidual will find helpful in his restorative 
procedures. The help it is in securing 
better esthetics makes it particularly de- 
sirable as part of our service. The display 
of metal which has been an eyesore can 
be eliminated in many cases by a simple 
technique which this material allows for 
in the hands of the average man. 


The direct application of the acrylic to 
the tooth has been, and is being tried by 
a number of men. Some who have tried it 
have had cause to discard it and yet every 
once in a while our literature contains a 
technique for this usage. In our opinion 
our present day material does not allow 
for this direct application. The fact is that 
the hardening temperature for our liquid 
as stated before is 158°. This temperature 


is naturally impossible to obtain in the 
mouth so it would follow that our curing 
in the mouth can never be complete. 

In conclusion, I believe, there can be a 
splendid usage of the present materials if 
applied with discretion and selection. The 
future promises much for plastics in many 
fields, and our profession will profit and 
benefit by the researches to come. 

The failures caused by too much en- 
thusiasm have disheartened many men. 
This should not be for I feel certain that 
developments after the war by qualified 
researchers may bring forth a material 
which will meet our requirements, It is 
still an alluring and fascinating field to 
work in. There are many uses if we 
eliminate the abuses. 








OPHTHALMOLOGY AND 


must be seriously considered as a possible 
cause, Episcleritis, and tenonitis have 
been proven, repeatedly, as arising in 
dental foci of infection. For many years, 
fifth nerve conditions, as herpes ophthal- 
micus, were considered as possibly reflex, 
in their development from dental caries. 
This is now doubtful, in view of our 
better knowledge of virus diseases and 
the certainty that herpes ophthalmicus is 
a virus disease. Other oculo-motor condi- 
tions connected with a neuritis of the 
third, the fourth, or the sixth cranial 
nerves cannot be as cleanly dismissed. In 
these cases one must clean up all foci of 
infection, dental or otherwise, if recovery 
is to be achieved. 

Ophthalmic surgery, of an intra-ocular 
nature, should not be carried out, except 
in cases of a real emergency, until all 
dental foci of infection have been re- 
moved. This one principle is as conclu- 
sive and unassailable as is anything in 


DENTISTRY (Continued) 


our professional relationships. Repeated 
clinical demonstrations, some of them 
most unfortunate, have proven the cor- 
rectness and wisdom of this. 


To recapitulate, — We, as ophthalmol- 
ogists, do not only grant an inter-relation- 
ship between dental infections and ocular 
diseases, we insist upon the presence of 
such an inter-relationship, The unfortun- 
ate part is that neither the dentist nor the 
ophthalmologist can always state that the 
dental condition present is responsible for 
the ocular disease under treatment. If 
this second contention is only partially 
concurred in, then we cannot do other- 
wise except to insist that you as specialists 
in a certain highly individualized branch 
of medicine must clean up all foci of 
dental infection in cases under consider 
ation. In addition, the study of dental in- 
fections as such, and their etiological 
relationships must still continue as one of 
your greatest research problems. 
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Doings al Your Ain Mater 


TEMPLE UNIVERSITY 
JOHN £. BUHLER 


April 16th brought to a close another 
academic year at Temple University 
School of Dentistry. On that day, one 
hundred and five senior students received 
their degrees and became members of the 
profession. Of this number, eighty-four 
received their commissions as First Lieu- 
tenants in the Army’s Dental Corps, all 
of whom were ordered to Carlisle Bar- 
racks for preliminary training with 
further assignments to replacement pools 
at camps and forts in various parts of the 
country including Massachusetts, Indiana, 
Georgia, New Jersey, and South Caro- 
lina. The balance of those who were 
graduated and were not commissioned, 
have received internships in hospitals and 
clinics in the Eastern area, 


The Commencement which was held 
in Thatcher Hall of the University’s 
School of Religion was the first com- 
mencement conducted only for the School 
of Dentistry; in the past, other schools 
and colleges of the University were joined 
with the School of Dentistry for com- 
bined exercises. 


Dr. Harry Bear, for many years the 
Dean of the School of Dentistry of the 
Medical College of Virginia, was the 
Commencement speaker. Dr. Bear 
pointed out the responsibilities which the 
new graduates must assume in receiving 
their doctorate degrees and reminded 
them of the rich heritage of the profes- 
sion, and their obligation to themselves, 
the public, and to dentistry in keeping 
abreast of the advancements in this field 
of health service. 

For his outstanding contributions to 


dentistry and dental education, the honor- 
ary degree of Doctor of Science was 
conferred upon Dean Bear by President 
Johnson. 


Following the graduation ceremonies, 
Dr. Herbert Shields, President of the 
Alumni Association of Temple University 
School of Dentistry, presided over the ac- 
tivities of Alumni Association at which 
time the various awards and prizes were 
presented and that the one hundred and 
five new graduates were inducted into 
the Alumni Association, Thirteen men, 
representing twelve rer cent of the gradu- 
ating class were pledged to membership 
in Omicron Kappa Upsilon, dentistry's 
honorary fraternity. These men were 
elected by the faculty to receive this honor 
because of their outstanding excellence as 
students during their four academic years. 


Those elected to Omicron Kappa 
Upsilon are as follows: 


Louis C. Dengler, Benjamin DiGiu- 
seppe, Robert Frisch, Harry Frist, Jack 
Hamilton, Theodore Hindes, Stanley Ko- 
walski, Thomas Leininger, Mario Monti- 
celli, Ralph Nigro, Anthony Rossi, 
William Sikora, Morris Weiner. 


Other prizes and awards went to the 
following: 


The Professor Theodore Demetrius 
Casto Prize, awarded for the best work 
in processing and mounting fourteen 
roentgenograms: Stanley Kowalski, Hon- 
orable Mention — Louis C, Dengler, 
Herbert Berkman. 


The American Society of the Promo 
tion of Dentistry for Children; a Certif- 
icate of Merit awarded to a Senior student 
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who has exhibited special interest and 
demonstrated outstanding ability in Den- 
tistry for Children: Morris B. Weiner. 

The Operative Dentistry Staff Prize, 
awarded for General Operative pro- 
ficiency: Anthony J. Rossi, Honorable 
Mention — Stanley Kowalski. 

The Fischelis Award, awarded to the 
student attaining the highest general 
average in General Histology and Pathol- 
ogy: Morris B. Weiner, Honorable Men- 
tion — Lester Altman, Jack W. Hamil- 
ton. 


The Dr. Gustave C. Tassman Prize, 
awarded to the member of the Senior 
Class having the highest average in the 
final Senior examination in Pedodontia: 
Alex Katz, Honorable Mention — Sidney 
Hochberg, Adrian Spitz. 


The William B. Ersner Memorial 
Award, awatded to the Senior student 
receiving the highest average in Oral 
Surgery for the Junior and Senior years: 
Jack W. Hamilton, Honorable Mention 
—David Shelby, Harvey Lippe. 

The Alumni Prize, awarded to the 
Senior student with the highest average 
for the four years: Morris B. Weiner, 
Honorable Mention—Jack W. Hamilton. 


The Arthur W. Gage Prize, awarded 
by Arthur R. Gage, DDS, in memory of 
Arthur W. Gage, to the Senior student 
receiving the highest average in the 
Senior examinations: Morris B. Weiner, 
Honorable Mention——Jack W. -Hamilton, 
Harry Frist. 


The Crown and Bridge Prize, awarded 
to Senior student having highest pro- 
ficiency in Crown and Bridge: Stanley 
Kowalski, Honorable Mention—Jack W. 
Hamilton, Harry Frist. 

The Xi Psi Phi Scholarship Award, 
awarded to the member of Xi Psi Phi 
Fraternity having the highest scholastic 
average: Ralph J. Nigro. 

The Oliver R. Campbell Award, 
awarded to the student who writes the 
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best paper on the subject of Practice 
Management: Leon J. Pinsker. 


Because of the death of President 
Roosevelt, all original plans for Com- 
mencement were cancelled. It had pre- 
viously been planned to hold graduation 
on Saturday morning, April 14. At 12:15, 
the Alumni Association of the School of 
Dentistry was to have been host to the 
new graduates at a luncheon in the Ball- 
room of the Bellevue-Stratford Hotel. 
Reservations for approximately one 
thousand persons had been made for this 
affair which was arranged by Drs. Russell 
Klees and Raymond C. Walter, Associate 
Professor of Operative Dentistry. This 
would have been the second annual lun- 
cheon given by the Association, and one 
of the largest alumni affairs to be spon- 
sored by the graduates of Temple Uni- 
versity School of Dentistry. It was at this 
time that the various prizes and awards 
were to have been presented. 


The new school year begins on May 7 
for the sophomores, juniors, and seniors. 
The new freshman class enters the first 
part of September, being the first class to 
enter under our plan for returning to the 
normal academic program. This plan of 
deceleration was adopted early this 
spring in anticipation of a favorable trend 
of the war which would allow a gradual 
move toward normalcy in our educational 
program, The faculty views this program 
with high favor in that many important 
projects and advancements around the 
school may begin to be undertaken which 
could not be done while we were on the 
accelerated program. 


Temple University School of Dentistry 
was most happy that the Academy of 
Cleft Palate Prosthesis accepted its invita- 
tion to hold its meeting in the School's 
Recreation Room on Wednesday, April 
11. Approximately forty members and 
guests attended the meeting. Dr. Cloyd 
Harkins, President, presided at the ses 
sion. Dr. Frank Fox was elected President 











Elect, while Dr. Walter B. Wright of 
Pittsburgh, was installed as the President 
for the coming year. Speakers included 
Drs. H. Herbert Parcher, Frank P. Bates, 
Nethanial A. Olinger, and Frank Fox. 


Dean Gerald D. Timmons attended a 
dinner in Washington given on Tuesday, 
April 10, by the Dental Society of the 
District of Columbia in honor of Dr. 
John P. Burke, newly elected dean of the 
Georgetown University School of Den- 


tistry. 


UNIVERSITY OF PENNSYLVANIA 
LESTER W. BURKET 


June 8th is Alumni Day! There is still 
time for you to make arrangements to 
attend the Dental Alumni Reunion, This 
year a special chairman has been appoint- 
ed to promote good fellowship and a 
good time for the Alumni from the non- 
reunion classes. Plan to attend and renew 
old acquaintances, make new ones, talk 
about old times and to have a good time! 


H. D. Justi & Son, Inc., have made 1 
substantial grant to the School to support 
a study of the dental applications of the 
acrylic resins. 


Dr. Louis I. Grossman was a speaker 
on the symposium “A Survey of the Anti- 
biotic Problem” which was held under 
the auspices of the New York Institute of 
Clinical Oral Pathology. His subject was 
‘Evaluation of Antibiotic Agents for Root 
Canal Treatment’’. He also appeared on 
the March 15th program of the Dental 
Clinic Club of Philadelphia.‘ His subject 
was ‘The Present Status of Root Canal 
Therapy’’. 


Dr. Lester W. Burket has completed a 
series of lectures on Oral Medicine to the 
third and fourth year students at Hahne- 
mann Medical School. This represents the 
first course on diseases of the teeth and 
oral tissues offered in any of the Phila- 
delphia Medical Schools. He also spoke 
before the Chester-Delaware County Den- 


tal Society and the medical and dental 
staff of Aberdeen Proving Grounds on 
“Diseases of the Mouth’. 


Dr. Paul E. Boyle attended recently a 
conference on Aviation Dentistry which 
was held in Chicago. Dr, Fred A. Slack, 
Jr., discussed the “Latest Developments 
in the Field of Acrylics for General Den- 
tistry” at the April Sth meeting of the 
Associate Faculty. 


Dr. Ennis has moved into his new 
quarters. While much of film processing 
equipment has not been installed, and the 
amphitheatre and film library is not com- 
pleted, the offices and the four x-ray 
shooting rooms ate in operation. Dr. 
Smith has also moved into his new of- 
fices and clinical laboratory facilities. By 
the end of the month the enlargement 
and modernization of these two depart- 
ments should be completed. 


ALUMNI NEws 


"44 D_ Lt. Leo P. Roach recently paid 
a visit to Evans. 


’44 D Louis Phaff is now stationed 
at D. C. Regional Hospital at Ft. Mc- 
Clellan, Alabama. With him are Lts. Ben- 
jamin Spector and George Schultz. 


’43 D_ Lt. Melvin Bach is stationed 
at Ft. Jackson, N. C. He furnished con- 
siderable news about Penn Alumni. Sid 
Brooks left recently for Florida awaiting 
further assignment with an Engineers 
Battalion, Air Corps. 


‘43 D Capt. Lester Silverman is with 
the 62nd Field Hespital Unit. A.P.O. 562 
c/o PM, N. Y. C., with clinic facilities 
established in a rather modern French 
school. He reported a considerable mea- 
sure of success using topical penicillin 
therapy, 3000-5000 U/cc. There is mark- 
ed subjective relief even when it is just 
swabbed on. 

'43 D Capt. Seymour Pollock is with 
a field hospital in the Philippines. He 
has had the dubious honor of having Nips 
shooting at him from a distance of 3 
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feet. No casualties. He expresses the 
opinion of many of the men who have 
been overseas for several years that they 
cannot understand the policy of allowing 
recent graduates, many of them having 
received their training under ASTP, to 
go into civilian practice. 

'43 D Ralph Weil reports from 
somewhere in Germany that he is busy 
doing dentistry and getting a little phar- 
macy training on the side, He has set up 
a dental clinic in a former German Of. 
ficers’ school. While his duties are about 
85% operative he has even found time 
to do a root canal case. If it turns out 
satisfactorily he has promised to send us 
an x-ray as proof. 


'43 D_ Bert Brown, present rank un- 
known, holds the position of Assistant 
Regimental Dental Surgeon with the 
Medical Detachment of the 26th Infantry 
Regiment, now in Germany. 


°43 D_ Lt. and Mrs. Marvin M. Gra- 
ham announced the birth of a son, 
Richard, on March 14th, 1945. 


‘43 D_ Lt. Herbert Sheingold is sta- 
tioned at Ft, Lewis, Washington, with 
the 42nd Engineers Const. Bn. 


43 D_ Lt. Joseph Tashma was mar- 
ried on February 25th in N. Y. C. He 
and his wife are now living at Boise, 
Idaho. 

'43 D Milton Sandler is at a Discip- 
linary Barracks (in a professional capac- 
ity) at Fort Benjamin Harris, Indiana. 

‘43D Lt. M. Paul has just left for 
a tropical climate—destination unknown. 


‘43 D_ Capts. Bill Reidor and Robert 
C. Spiers are with the same unit, 63rd 
Field Hospital, APO 339, c/o PM, N. 
™ &, 

'42 D Capt. Barney Weiss, Hq. 66th 
Div. Arty, APO 454, c/o PM, N. Y. C., 
is also in France. Barney managed to 
“talk” quarters for his dental clinic from 
a French Colonel who was under the im- 
pression that Barney wanted it for a col- 
lecting first aid station. Barney's French 


was as “good” as the Colonel's English. 
At any rate he is having an opportunity 
to do all the surgery he has time for. He 
reports that the French are not partic- 
ularly concerned about their teeth except 
for aesthetic reasons, He commented on 
the lack of any cases of pericoronitis in 
the French military personnel he is treat- 
ing as compared to the prevalence in the 
American soldiers. Barney offers the fol- 
lowing explanation: Most of the French 
soldiers lost their first permanent molars 
when they were very young and the 2nd 
and 3rd molars have come forward 
enough to minimize the formation of a 
gum flap. 

‘42 D Capt. Marvin Alderman is lo- 
cated in one of the large conquered citie: 
of the Philippines. They have converted 
a former race track into a hospital and 
dental clinic facilities. The personnel are 
living on the race track itself. 

'41 D Capt. Bill Brucker has just re- 
turned from 2 years overseas duty. 

‘40 D_ Edwin H. Smith, Jr., has been 
promoted to Major. Major Smith is in 
charge of Prosthetics at the Valley Forge 
General Hospital. 

'37 D Capt. Stanley L. Klett was 
married to 1st Lt. Geraldine Berry of 
Syracuse on February 14th, 1945. Both 
are members of the 52nd U. S. General 
Hospital which is stationed in England. 

°30 D_ Lt. Col. John C. Specker is in 
charge of the dental clinic at Hamilton 
Field, California, 

'28 D Capt. Samuel Friedman is in 
charge of the prosthetics department at 
Hamilton Field, California. 

‘25 D Major Ellison B. Weaver is 
stationed at Bermuda where he has been 
granted a license to practice dentistry. 

"16 D Edward W. Peaslee is now 
practicing in Augusta, Maine. 

Dental Museum 

The Dental Museum of the University 
of Pennsylvania was the recipient recently 
of some very interesting specimens of the 
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early practice of dentistry from D.. 
George W. Cupit, who graduated from 
the Pennsylvania College of Dental 
Surgery in 1884, and who was Professor 
of Operative Dentistry for some time at 
the Medico-chi Dental College in this 
city. 

Among the collection was a silver 
horse shoe soldered plate, with block tube 
teeth, riveted to the plate, and with spiral 
springs to hold the plates in position. 

These plates were made here in Phila- 
delphia about 1795 for a prominent busi 
ness man here and were worn by him for 
many years and given to Dr. Cupit by 
the gentleman's granddaughter. 


The dental museum has been estab- 
lished for the purpose of preserving the 
instruments and material of the early days 
of dentistry, and the curator would appre- 
ciate any such material from the members 
of the profession. Just send it to the 
museum at the University collect. 


UNIVERSITY OF PITTSBURGH 
J, S. OARTEL 


The School of Dentistry of the Uni- 
versity of Pittsburgh continues on an ac- 
celerated program, graduating a class 
every eight calendar months. It is ex- 
pected that this summer will be the last 
summer session and that beginning with 
the fall semester of 1946 a normal 
schedule will be resumed. 


At present, the Navy continues its 
training program. Forty-one students 
(nine freshmen, seventeen sophomores, 
eleven juniors, and four seniors) wear the 
uniform of midshipman. 


Seven hundred twenty-two graduates of 
the school are now in the armed forces. 
In addition to these, twenty-eight grad- 
uates have been discharged from active 
duty. Five graduates have lost their lives 
while in service. In the army, the school 
is represented by five colonels, twelve 
lieutenant colonels, thirty-nine majors, 


173 captains, and 349 first lieutenants. In 
the navy, the school has one captain, one 
commander, 16 lieutenant commanders, 
35 lieutenants, 110 lieutenants, junior 
grade, and one ensign. 

Dr. John G. Bowman, Chancellor of 
the University of Pittsburgh, will retire 
from this office at the end of June 1945. 
Dr. Bowman will then become President 
of the University, a newly created office, 
and will continue to direct the policies of 
the University. Dr. Rufus H. Fitzgerald, 
now Vice-Chancellor of the University, 
will assume the duties of Chancellor. 


Recent visitors to the school included 
Capt. Adam J. Hauman, 43, and Lt. 
Solomon Spielman, ‘43. Capt. Hauman is 
now recuperating from an illness con- 
tracted while in the service and is under- 
going treatment at the hospital at White 
Sulphur Springs. He has seen service in 
the Mediterranean theater. Lt. Spielman 
is recovering from an operation after 
having seen service in New Guinea. 


Lt. Edward M. McFarland, '42, writes 
that he entered Iwo Jima with the Ma- 
rines. This makes the fourth beachhead 
landing in which he has participated hav- 
ing landed with the Marines in the 
Marshall Islands, Saipan, and Tinian. 


We are very happy to report that Capt. 
Edward W. Catalano, °42, is making a 
very satisfactory recovery from serious in- 
juries received in Germany. He is now at 
the England General Hospital in Atlantic 
City. 

We hear that Capt. Samuel E. Binstock, 
'34, and Capt. John P. Leibold, °43, are 
in India, Lt. James R. Jameson, '43, is 
reported to be serving in Germany. Lt. 
Com. Charles R. Shea, 41, has finished 
his sea duty and is now stationed in Pas- 
adena, California. Lt. Peter Westervelt, 
'32, is now stationed at the Philadelphia 
Navy Yard. Major John R. Krampert, 
'34, writes that he is in charge of a mo- 
bile dental laboratory consisting of several 
trucks and fourteen men in France. 


297 





Dis trict a 


FIRST DISTRICT 
ALBERT L. BORISH, Editor 

April 18th was the big night. It 
marked the inauguration of the new pro- 
gram of monthly scientific meetings. Cal- 
ifornia’s George M. Hollenback presented 
“Physical Properties of Dental Amalgam 
and Technic for its Use” before a great 
and enthusiastic Philadelphia audience. 
Chairman of Program, Charles H. Patton, 
announced the scheduling of Christy Del 
Mas as the last speaker before the sum- 
mer respite. Also a Far Westerner, Del 
Mas will speak on “A Simplified Wax 
Inlay Impression Technique” on Wed- 
nesday, May 23rd, at the Bellevue-Strat- 
ford Hotel. 

Locally, the societies are bringing their 
fiscal programs to a close. Eastern finished 
in great style. Sterling V. Mead, Presi- 
dent-Elect of the American Dental Asso- 
ciation, presented “Acute Infections of 
the Soft Tissues of the Mouth and Struc- 
tures Adjacent Thereto” at its annual 
William Ersner Memorial Night. “Stand- 
ing room only’’ greeted the guest as he 
entered the lecture room, The Pennsyl- 
vania Association of Dental Surgeons 
brings the distinguished educator and 
public speaker, Dr. Willis A. Sutton to 
its rostrum for the final meeting of its 
100th Anniversary Program. Philadel- 
phia’s anthropologist and explorer dentist, 
Harry B, Wright, will give “The Crest 
and Coast of Northern Colombia’’ to the 
members and guests of the. Philadelphia 
Association of Dental Assistants. The 
Pennsylvania Society of Dentistry For 
Children has been meeting regularly, 
while the North Philadelphia Association 
will give Ward Miller and “Amalgam 
Restorations” for their May meeting, after 
a successful April session where Sumner 


X. Pallardy of Temple gave “Impression 
and Bite Technique for Complete 
Dentures”. 

The 1945 Annual Business Meeting 
was _ well-attended. Election results 
showed E. Howell Smith moving up to 
succeed Milon P. Eaton as President of 
the Philadelphia County Dental Society. 
Abram Cohen became President-Elect. 
Those reelected included Franklin S. 
Fluck as Secretary, William Magann as 
Treasurer, John W. Ross as Librarian, 
and Albert L. Borish as Editor of the 
Bulletin. Newly elected Board members 
J. P. Dolak, E. E. Henry and H. I. Zim- 
merling succeeded the following whose 
three-year terms came to an end: L. E. 
Hess, R. H. Nones and Roy Hand. 


SECOND DISTRICT 
Cc. W. CLARK, Editor 

The Dental Society of Chester and 
Delaware Counties will hold its May 
meeting on Wednesday, May 16th, at the 
Mansion House, West Chester, Pa. Din- 
ner reservaticns are being received by Dr. 
Harold L. Chalfant, West Chester, Pa. 

The afternoon clinic will be presented 
by Dr. F. A. Slack, Vice-President of H. 
D. Justi & Son, and member of Dental 
Materials Group of I.A.D.R. He will 
speak on the subject, “Acrylics in General 
Dentistry”, stressing dentures and crowns, 
and showing a method of staining which 
may be done at the chair in a few 
minutes. 

The dinner celebration will be in honor 
of Dr. Daniel G. Snyder's 50th year of 
practice. Dr. Snyder joined the society 
soon after it was organized, and has been 
faithful in his attendance down through 
the years. He is a Past-President, and has 
served on many committees. His friends, 
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both professional and otherwise, will be 
present to honor him on this occasion. 

For the evening clinic, we have secured 
Dr. Herbert Ely Williams, the Sage of 
Red Bank, who will present his views on 
how to color your personality by unique 
but orthodox means. He has chosen as his 
title, “Barnyard Philosophy with the Odor 
Removed.”” He promises plenty of white 
meat will be mixed with the wings and 
necks. 


FIFTH DISTRICT 
RICHARD W. BOLTON, Editer 

Harris Dental Society of Lancaster 

On March 20th, at the Hotel Bruns- 
wick, Dr. George C. Davis addressed the 
society on “Exodontia for the General 
Practitioner”. Always popular, Dr. Davis 
presented his subject in an interesting and 
simple manner that was well received. 

Harrisburg Dental Society 

Dr. Leroy M. Ennis, Radiology Depart- 
ment, University of Pennsylvania, was 
present at a meeting of the society at the 
Academy of Medicine on Friday, April 
13, 1945. He spoke about “radiology” 
and a big attendance welcomed the popu- 
lar “Dr. Roy”. 

York County Dental Society 

A social meeting was held at the Lafa- 
yette Club on April 6, when the society 
was shown moving pictures of the Inva- 
sion of Iwo Jima, thru the courtesy of 
Mr. Jesse Brown, Principal of the Hartley 
School, York, Pa. 


SIXTH DISTRICT 
CHAS. A. SUTLIFF, Editor 

The Lycoming Dental Society held its 
annual Ladies’ Night banquet Tuesday 
evening, April 10th, at 6:30, at the 
Lycoming Hotel. 


SEVENTH DISTRICT 
J. L. PORIAS, Editor 


Cambria County Dental Society 
The regular meeting of the Cambria 
County Dental Society was held in the 


Capitol Hotel in Johnstown on Monday 
evening, March 26th. There was an un- 
usually large group present and they were 
fortunate in hearing a very good talk on 
“Practice Management’’ by Dr; Oliver R. 
Campbell of Philadelphia, lecturer on 
Practice Management at the Dental 
School, Temple University. Dr. Campbell 
pointed out methods of increasing the 
dentist's income and showed a good sys- 
tem of bookkeeping. 

It was decided by the Society to admit 
associate members—men living out of the 
district—for $2 a year. 

Dr. Louis A. Finkelstein of Johnstown 
was admitted to the Society. 


Drs. Harry A. Brightbill and Charles 
H. Askey of Bedford, and William A. 
Black, of Everett, were visitors. We are 
glad to have visitors and hope others 
will avail themselves of the opportunity of 
coming to our meetings and hearing good 
speakers. We meet on the fourth Monday 
of the month at the Capitol Hotel in 
Johnstown, beginning with a dinner at 
6. 


NINTH DISTRICT 
CHARLES N. FIERO, Guest Editor 


Erie County Dental Society 


Dr. H. C. Metz of the University of 
Pittsburgh spoke on the subject of “Or- 
thodontia” to the Erie County Dental 
Society on April 18. 

Dr. C. V. Stephany is arranging the 
program, which will be a series of table 
clinics by local members, for the meeting 
to be held May 16. 


Capt. J. B. Galbo, who has been with 
the Army and stationed in Alaska, is re- 
turning to civilian practice. 

Dr. Elwin Long returning to work and 
recovering from his illness. 


NECROLOGY 
DR. CURTIS RICHARD GRIFFING 
Dr. Curtis RICHARD GRIFFING, who had 
practiced dentistry in Wesleyville, Pa., died 
at his home, 2623 Woodlawn Avenue, follow- 
ing a prolonged illness. 
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Born in Linesville, Pa., June 14, 1903, he 
attended the local schools there, took a pre- 
med course at Allegheny College and graduated 
from the University of Pittsburgh in 1928. 


A popular member of his community and 
profession, he belonged to the Rotary Club, 
the Masons and the Dental Societies. 


He is survived by his wife, Alice Sywert 
Griffing; a son, James Phillip; a daughter, 
Priscilla, and his parents, Mr. and Mrs. J. C. 
Griffing. 


Crawford County Dental Society 

The last meeting held on February 28 
was a farewell for Dr. G. W. Porter. Dr. 
Porter is retiring from dentistry, we hope 
not for long, due to illness. He is leaving 
the city and plans to rest in upstate New 
York. The Crawford County Dental So- 
ciety wishes him a speedy recovery. 

Also at this meeting we welcomed a 
new member, Dr. J. W. Lang, who has 
taken over the practice of Dr. Porter. Dr. 
Lang hails from Altoona, Pa., and has 
just been given a medical discharge from 
the U. S. Army, serving for four years. 

Dr. Wm. H, Ittel, Conneaut Lake, rep- 
resenting the State Health Department of 
Pennsylvania, presented motion pictures 
showing “Diagnosis and Treatment of 
Syphilis”. 

Capt. Carl A. Sturdevant, having re- 
ceived an honorable discharge from the 
U. S. Army, will resume his practice of 
dentistry in Meadville. 


Lawrence County News 
Dr. Phil Sargeant killed in Holland. 


The Lawrence County Dental Society 
has just received word of its first war 
casualties, Capt. Phil Sargeant while serv- 
ing with the 743rd Railway Battalion in 
Holland met his death by a Nazi buzz 
bomb sometime in February. 

In a letter to the family, Corp. Clifford 
H. Ford, serving inthe same battalion, 
revealed that Capt. Sargeant had gone to 
the Red Cross building for officers about 
6:30 o'clock in the evening and at 7:00 
o'clock the buzz bomb struck causing 
great damage to the town, There was 
nothing left of the Red Cross building. 
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Dr. Hyman A. Frank received word of 
the death of his brother, Capt. Meyer 
Frank, on March 19th. Capt. Frank was 
enroute to United States from the Pacific. 
He had been suffering from a tropical 
disease and was returning home for treat- 
ment. Capt. Frank, a member of the 
Lawrence County Dental Society, enlisted 
in the Army September 1942 and was as- 
signed to the South Pacific area in August 
1943. 

Capt. Frank attended University of 
Pittsburgh, where he was a member of 
World War I Student Army Training 
Corps. His body arrived in New Castle 
on March 26th, where military services 
were conducted on March 27th by the 
American Legion of which Capt. Frank 
was a member. 


The officers of the 743rd Battalion in 
their letter to Mrs. Sargeant gave high 
praise to Capt. Sargeant for his untiring 
efforts for their comfort and stating that 
he was extremely conscious of the cause 
for which he was working. 


His death came as a great shock to all 
of his officers and enlisted comrades who 
had come to know him. 


Capt. Sargeant was buried in a beauti- 
ful spot in a U. S. Military Cemetery in 
Holland. 


Venango County Dental Society 
NECROLOGY 


DR. GEORGE FRY 

Dr. GEorGE Fry, one of our oldest and 
most outstanding members, died January 30th. 
Dr. Fry was a member of the Society all his 
life, and held the respect and admiration not 
only of his professional colleagues but of all 
who knew him. He had practiced Dentistry in 
Oil City for forty-nine years, and had he lived 
until the year 1946 would have been awarded 
the Gold Key given to Dentists who have con- 
ducted an ethical practice for 50 years. Dr. 
Fry's influence, together with his outstanding 
personality, will be missed by our Society. 


DR. J. H. FOQUET 


On the evening of Thursday, March 15th, 
the members of our Society’ gathered at the 
Arlington Hotel in Oil City to pay tribute to 
Dr. J. H. Foquet, who completed 50 years in 
the practice of Dentistry in March. There were 
twenty-five members present at the dinner, Dr. 








Fred Holdstein, of Grove City, Chairman of 
the Key Committee, and Dr. Joseph Whitman, 
of Mercer, a Gold Key member, were guests 
of the Society. Several short talks were given 
by the different members and Dr. Holdstein 
gave an interesting talk on the origin and his- 
tory of the Key Society. A fitting gift was 
presented to Dr. Foquet by the Society and 
Dr. Kohlman showed some very interesting 
movies. A very enjoyable evening was enjoyed 
by all. All hail to Jack, a grand fellow, and 
may he live to practice 50 more years. 


TENTH DISTRICT 
TOM McBRIDE, Editor 


The Spring Meeting of the Odontolog- 
ical Society, as tradition calls for, was 
held outside of metropolitan Pittsburgh. 
This year the Society moved to Butler, 
Pa., for the afternoon and evening of 
April 18. The afternoon session was in 
the form of a clinic program and was 
conducted by the following members of 
the Society: C. L. Sandberg, Robt. Sul- 
kowski, George T. Gregg, Harry F. 
Koontz, G. E. Wolf, K. F. Mitchel, C. R. 
Fricke, Walter S. Weisz, Reed P. Rose, 
and two guests, Lt. Col. G. A. Mc- 
Cracken and Capt. S. J. Swanton, of 
Deshon General Hospital. Following a 
meeting of the Board of Directors and a 
dinner at the Nixon Hotel, Lt. Col. Mc- 
Cracken, Chief of the Dental Corps of 
Deshon, spoke on ‘The Dental Corps in 
Combat and Evacuation Service’. 


With the May meeting, Wednesday the 
16th, the Society comes back to Pitts- 
burgh and the Adonis Room of the 
William Penn Hotel. The speaker of the 
evening will be A. H. Dredge, of the 
University of Detroit, and his topic: 
“Denture Troubles — Their Cause and 
Elimination”. 

A week later, the Friends of Earle 
Craig will sponsor a dinner in honor of 
the long-time Secretary of the Odontolog- 
ical Society and newly elected President 
of the Pennsylvania State Dental Society. 
Members of the profession, their wives 
and friends, are invited. The dinner will 
be held May 23, at Pittsburgh’s Unt- 
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versity Club, and will be limited to 350. 
The assessment is $6.00 per person. 
Those outside of the District who wish 
to make reservations should send check, - 
payable to J. Sheldon Oartel, at 7 Scenery 
Road, Wilkinsburg, Pittsburgh 21, Pa., 
before May 10. 


The Pittsburgh Dental Assistants held 
their April Meeting in the Pittsburgher 
Hotel with dinner at 6:30 P. M., Tues- 
day, April 10, 1945. 


The subject of the meeting was “Edu- 
cating the Dental Assistant’, and a dis- 
cussion of the course in Prosthetics of- 
fered by the Odontological Society of 
Western Pennsylvania. The dental assis- 
tants also had a party at the Pittsburgh 
Playhouse, Tuesday, April 17th, ‘The 
Great Big Doorstep’. 


EVELYN B, BRETT, 
Publicity Chairman. 








Dental Health Education of Laity 
(Continued ) 

4. He can recommend authentic and 
practical dental health literature to the 
public. The following books and pamph- 
lets are approved by the American Dental 
Association, the United States Public 
Health Service, the National Dental Hy- 
giene Association, and the American As- 
sociation of Public Health Dentists: 

“Teeth, Health, and Appearance.”’ II- 
lustrated. $1.50. 


“The School Child’s Teeth.’’ 5 cents. 


“What is the Truth About Teeth?” 
5 cents. 


“Your Child’s Teeth.’ 10 cents. 


“How Early Should Dental 
Begin?” 5 cents. 


Care 


All obtainable from American Dental 
Association, 222 East Superior Street, 
Chicago 11, Illinois. 





“Good Teeth.” 5 cents. 


“Hold on to Your Teeth.” 5 cents. PROFESSIONAL PROTECTION 


Published by the U. S. Public Health en, 
Service. Both obtainable from the Super- 


s Owe % 
intendent of Documents, Washington, - 1899 © 
D. C. % SPECIALIZED © 

% SERVICE © 


Uy 


“Facts About Teeth and Their Care.”’ 
Illustrated. 10 cents. 


UU \S 
Ny \ 
Munyyyy ys 


“How to Save Teeth—and Money.” 2 


z 


for 5 cents. Quantity prices on request. DOCTORS DISCHARGED 
Both obtainable from the National from Military Service should notify 
Dental Hygiene Association, Shoreham 


Building, Washington 5, D. C. ey ene. 
Re Stes SSeS se MILITARY POLICY 





does not cover Civilian Practice. 


wae 
Sbumes., Puprasewe Couns 
Wows Vine type 








SERVICE 
Quality - PRODUCTS 
POLICY 


by 


MUTH & MUMMA 


Ainares Your Confidence 
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ON PY-CO-PAY BRU: 


A recent national survey of dentists showed i H 
that genuine natural bristles were preferred [ j 
3 to 1. Now the Py-co-pay brush, adult } The Py-co-pay 


“Natural” is in 
addition to the 
regular line of 
Py-co-pay 
brushes with ny- 
lon bristles. 
Pycopé inc. 
Jersey City 6,N.4 


size, is available with natural bristles— 
black—extra hard. Tell your patients 
to ask for Py-co-pay “Natural.” 
Py-co-pay is recommended by 
more dentists than any other brush. 


if BRUSHES 











“Dor the Filling Invisible” 
S. S. WHITE 
FILLING PORCELAIN 
IMPROVED 


There is no mystery, no secret, in its success. Filling Porcelain colors match 
those of natural teeth with perfect fidelity. And when set it has the correct opacity 
for a perfect blend with natural tooth structure. The color matching guide makes 
color matching easy and positive. 


To these esthetic values, add hardness, high crushing strength, outstanding 
durability, stability, easy mixing, easy insertion. 


Filling Porcelain Improved is worthy of your trial and confidence. 
For Sale by Your Local Dealer 


THE S. S. WHITE DENTAL MFG. CO. 
Philadelphia 5, Pa. 











M. P. GROSS 


wishes to announce 


AS of MAY Ist, 1945 


he will be located at his 
New Address 


140 N. ARCH STREET 


Lancaster, Pa. 


in a New, Modernly Equipped 
Laboratory 
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FEATURES OF 4x44 added *° 
TRUBRIDGE jtelike OR 
New Hue Trubyte N 
ANTERIORS 


Trubyte New Hue Porcelain Ser Cast Partials and Bridgework 


Trubyte New Hue Shades 


Harmonious Forms T @ U B e i ] G E 


Graded Lengths and Widths 

Natural Lingual Contour 

Tapered Post-Hole 

Special Ridge-Lap ; 

Finishing Shoulder ANTERIORS 
Mould and Technic Book sent on request 


THE DENTISTS’ SUPPLY COMPANY OF NEW YORK 
220 West 42nd Street New York 18, N. Y. 




















Even Laboratories Are Known 


by the Company They Keep 


The designation of Climax as a Certified Akers laboratory is a 
logical development. Both famous names typify the finest in 
Dentistry. Here are seven results of this association: 


. More years of practical experience. 

. Group exchange of prosthetic knowledge. 
Support by a central research unit. 

More thoroughly trained technicians. 

. Advanced multi-laboratory facilities. 

. Ethical standards in behalf of Dentistry. 


. Renowned “Cal” full denture service. 


AAV Wh 


CLIMAX DENTAL SUPPLY CO. 
Medical Arts Bldg., Philadelphia 2 LOCust 2929 
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CO-RE Gd en 


Came into being not long after the turn of the 
century. This leader of adhesives is a dental 
product known and prescribed wherever 


dentistry is practiced. 


CO-RE-GA is not advertised to the public. 


I a ee ee ee ee ee 
208 St. Clair Ave.. N.W Cleveland 13, Ohio 
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ACRYLICS DEMAND 
UP-TO-THE-MINUTE TECHNIQUE 


* 


No other field demands higher specialization 
than Acrylic and porcelain jackets, inlays, and 


bridges. 


Anyone can make a plastic jacket . . . or even 
a porcelain crown . . . but it takes years of ex- 
perience. to shade one properly and to carve one 


that is anatomically correct. 


The fact that we are the oldest ceramic labora- 
tory in Pennsylvania with thousands of successful 
and satisfied cases in our past history qualifies us 


to serve you on all your ceramic cases. 
We look forward to the opportunity of serving 
YOU. 


* 


HERMAN AXELROD CERAMIC LABORATORY 


410-11 MEDICAL ARTS BUILDING 
Philadelphia, Pa. 


Phone: RITtenhouse 6997 


Vitaporex or Acryporax for the Better Restoration 
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A THREE ROW 


CONTOUR-CU MEDIUM BRISTLE 
23 kes 


" TOOTHBRUSH 





Designed by Leading Periodontists 


For those who prefer a 3-row medium-bristle toothbrush, 
CAL-SO-DENT combines the most desirable professional fea- 
tures for successful, effective massage of gums, and for gentle, 
thorough cleansing of teeth. Here are four major reasons why 
Dentists everywhere are recommending CAL-SO-DENT Tooth- 
brushes to their patients: 

1 The small brush head and narrow neck of CAL-SO-DENE 
Rounded-tip bristles for vigor- enable the user more easily to reach all parts of the mouth. 


ous mossege with less danger 
to gingivee. 2 CAL-SO-DENT has larger tufts, scientifically spaced to allow 
bristles to penetrate into interproximal spaces. 

CAL-SO-DENT 
Saline Mouth Wash 
The cleansing action 
and refreshing taste of 
CAL-SO-DENT Saline 
Mouth Wash make it a 
splendid adjunct in the 
care of the mouth. 















3 Crested Nylon Bristles provide “crowned” surface to give 
CAL-SO-DENT better contact with teeth and gingivae. 
Rounded bristle tips minimize danger of injury to gums. 

4 CAL-SO-DENT's “contour-curved” handle assists the patient 
in following your brushing-technic instructions, particularly 
in relation to the posterior teeth, both buccal and lingual. 

=O 










Professional samples 
available without cost or 


obligation upon request. Ti 00 7 HBR TAY, 4 
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CAL-SO-DENT DIVISION, POLORIS COMPANY, INC. * 12 HIGH STREET, JERSEY CITY 6, N. J. 
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it’s not the intrinsic value — 


it’s the PERFORMANCE that counts! 


Prior to the introduction of 
stainless alloys some years ago, 
it was common practice to use 
precious metals for partial cast 
dentures. However, during the 
past decade, through the con- 
stant development and research 
made by the Nobilium Com- 
pany, it was proved that the 
intrinsic value of a partial cast 


denture was non-important. IT'S 
THE PERFORMANCE THAT COUNTS. 
Nobilium has become the first 
choice among dentists for par- 
tial restorations, because it is 
strong and light... it affords 
greater comfort... it retains 
its lustre permanently .. . its 
hard surface is practically self- 
cleansing. 


There is an authorized Nobilium Laboratory near you... at your service 


NOBILIUM PRODUCTS, INC. Philadelphia ¢ Chicago 








Even the most perfectly fitted dentures 
are apt to feel like a sizable mouthful 
during the first few weeks of use. Indeed, 
the new denture patient often prefers 
“listening” to “talking”, until he is able to 
thoroughly “control” his speech. 

Many dentists have found that Wernet’s 
Powder provides a welcome short-cut to 
the patient's mastery of his new dentures— 
and, consequently, of his conversation. Just 
a light dusting of this fine, pure powder 
will aid the retention of dentures, and at 
the same time give the patient added con- 
fidence in his ability to eat, laugh and talk 
normally. 

When applied to good-fitting dentures, 
Wernet’s Powder contributes to the main- 
tenance of a perfect valve seal and forms 
a soft protective cushion, resulting in the 
patient's quicker and more comfortable 
adaptation to the new prosthetic appli- 
ances. 





FREE SUPPLY on request 
WERNET DENTAL MFG. CO., INC. 
190 Baldwin Ave., Jersey City6, N.J. 














WERNET’S POWDER ADAPTS THE PATIENT TO THE DENTURE 
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.. Mo speech impediment! 





OR. FREVCIES. POSTERTORS 
Bi l 4 ‘ ‘ 4 \ Li 
NEW CARVINGS j 





The quality of an alloy depends on more than its four 
elements—silver, tin, copper and zinc. Quality depends 
on a fifth ingredient, the integrity of the maker. 

20th Century Alloy has set the standard for constant 
quality for two generations. Its unvarying uniformity 
is guaranteed by the skill, research and rigid tests of 
the Caulk laboratories. 

Dentists choose 20th Century for smoothness and 
workability with the assurance that no finer alloy can 
be used for lasting amalgam restorations. 


20™ CENTURY 
ALLOY 


FOR MODERN MATERIALS...cALL ON (Pep egl/fe 


MILFORD, DELAWARE 





